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Inflammation.— Pathology and treatment 
of Fever. 

Iw speaking, Gentlemen, on the subject 
of local applications to inflamed parts in the 
last lecture, I omitted one class of those 
te which some persons attach great import- 
ance, that is, pou!tices—one of the meaus by 
which warmth, or, rather, warmth in com- 
bination with moisture, is applied to inflamed 
organs. I believe we me only to regard 
these as means of applying a certain degree | 
of warmth to the part, and they are only va- 
luable, inasmuch as they contribute iu cer- 
tain cases t2 soothe the local pain which 
patients exp rience in infummations. We 
cannot sécribe to them any great virtue in | 
arresting the inflammations. If patients are 
rendered for some time easier by their appli- 
cation, it is as much praise as we can pro- 


bably ascribe to them. The ordinary forms 


out, the weakened state of the stomach, re- 
quires the addition to mild aperients, subse- 
quently of tonics. Thus we administer in 
such cases, columba, gentian, cascarilla, in 
combination with rhubarb, or the alkalies, 

8, potass, or the subcarbonate of ammo- 
nis. I had occea:don to mention to you, in 
speaking of the cb oice of aperients, that those 
which are of a warm natute, are advanta- 
geous, and that rhubarb, with aloes, for ia- 
stance, of equal parts, are particelarly reecom- 
mended; the infusion of the former with the 

compound decoction of aloes, and taking a 
draught of that kind once a day, or twice a 
day, if it should be necessary. 

1 spoke to you in the last leeture of the 
employment of mercury as a remedy in in- 
flammation, after the previous use of evacu- 
ations, for the perpose of preventing those 
changes of structure which the interstitial 


deposition connected with inflammation so 
| frequently produces. The same treatment 
is to be kept in view in chronic inflamma- 
tion ; and, without adverting to the mode in 
which the effect is produced, common expe- 
jtience has led medical men to regard mer- 
jeury as having grest power in 
| chronic i inflammation ina part. Indeed, 
certain instances, we see considerable Le 
| largement of parts got rid of by the employ- 
jmentof mercury. This is particularly ob- 
| vious in the case of the testicle. There are 
certain inflamed enlargements of the testicle, 


of poultice are those made of crumb of bread, | the result of s'mple “chronie inflammation, 
or of linseed powder, respecting which it and which the use of mercury, cerried to the 
may be necessary to take care that the poul- | extent of producing some effect on the sys- 
tiee-be rendered very soft—that there should | tem, speedily dispels, efter they have been 


be nothing barsh, no dry fragments in it 
—that it should be altogether “soft, s0 as to) 
be applied easily to the part. 1 fancy no 
particular effect is produced by medicating 
poultices in the way frequently proposed ; 
they are ouly to be regarded as soft, warm 
applications. 

in speaking to you of the means which 
are to be adopted jin order to correct that 
deranged state of the digestive organs, 
which must he considered as a remote cause 
of many local diseases, 1 should have ob- 
served, that frequently after employment of 
aperient by the elimen- 


tary canal hes been cleared 
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there forsome time ; and no doubt the same 
is applicable to other chronic enlargements 
in other parts of the body. 

When individoals have been the subject 
of disease alre ady, even although that dis- 
ease should be put & stop to, itis of great 
importance to adopt such measures as may 
preveut the recurrence of disease; hence 
the regulation of diet isa matter of conse- 
quence after disease is atan end, and the 
principles which are applicable to the con- 
sideration of diet in diseased states, are of 
course of equal importance to the healthy, 
as a mode of preventing the occurrence of 
disease. I imagine we may lay it down as a 
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eral rule, that the best thing for health | increased heat, and the increased frequency 


, for persons to work bard and to live tem- | of pulse, may be combined with various 
perately ; unluckily this is very opposite to | other disturbances in various other perts of 
the natural disposition of mankind, who are | the system. Hence it bas been found im- 
much inclined to be temperate in work, and possible to establish any definition, or to 
to live hard, that is, to eat and drink a great | give any short description of fever, which 
deal. Iremember hearing that a gentleman shall comprehend all the ailments included 
of large fortune, a strong robust man, went under that word. It is, indeed, useless to 
to consult the late Dr. Gregory, of Edin-| make the attempt; for, in many cases of 
burgh. He had recounted a great many | fever, the distinct seat and nature of disease 


ailments, all of which could be referred to | are still matters of doubt. 


this sort of indulgence; and he ended by 
entreating, that the Doctor would consider | 
his case attentively, and tell him what would | 
make him well. The Doctor said that he 
understood the case, and could tell him at | 
once whatought to be done. ‘* You ought,” | 
says he, ‘to live on sixpence a day, aad to 
work for it.” (Much laughter.) 

1 think it may be stated in general, that 
about three times a day is often enough to 
take food. You should take three meals a 
day, at periods of about equal intervals, and 
certainly, animal food and fermented 7 
should not be taken more than once a day. 
It is true that persons who perform a great | 
deal of laborious exertion—those who take 
a great deal of exercise of any kind—those 
who live a great deal in the open air, are 
capable of bearing a more stimulating dict, 
and they continue to enjoy good health under 
it. But the generality of mankind will con- 
sult their health most effectually by con- 
finiug themselves to the use of animal food 
and fermented liquor in moderate quantity. 
_ It is desirable for you to know the mode 
of diet that is fittest for students. The truth 
is, that considerable employment of the 
head is attended with an excitement of the 
Drain ; and when the brain is thus excited 
by its proper occupation, it will not bear the 
additional stimulus of animal food and fer. 
mented liquor. You must all know thata 
hearty meal of animal food, with beer and 
wine, produces an obvious temporary ex- 
citement of the head, accompanied by red- 
ness and throbbing of the arteries. A per- 
on actively employed iu studies of any kind, 
cannot, in general, bear animal f twice 
a-day. 

I have mentioned to you the general dis- 
turbance which accompanies local inflam- 
mation, under the name of sympathetic in- 
flammatory fever. The Latiu word febris, 
which is derived from ferveo, to be hot, 
and the Greek word pyrevia, which is 
derived fom wvp, fire, both denote the 
most obvious character of it, namely, in- 
creaséd heat, with which, increased fre- 
quency of the pulse is combined. These 
two circumstances, increased heat and in- 
¢reased frequency of pulse, are found in 
different states of the body; that is, in 
States which differ from each other in other 
respects, The excitement producing the 


Now fever taken in its original, and in its 
most obvious acceptation, as denoting in- 
creased heat of the body, is merely the name 
of a symptom, and not of a disease ; and in 
this sense we find it is originally used by 
Hippocrates and the earlier writers, who, 

Srocribing local disease, and enumerating 
its conditions, speak of it as attended with 
wuperos or fever—speaking of fever as a 
symptom of local affection. 

When any important organ is actively 
diseased, we find that general vascular ex- 
citement is combined with the symptoms 
proper to that organ ; and thus, frequently, 
the name of the affection embodies these 


| two circumstances. People talk, in common 


language, of brain fever; and really it is 
by no means a bad name—disorder of the 
brain connected with fever; catarrhal fever, 
rheumatic fever, symptomatic fever—these 
are names ofa similar kind, We do not say 


|pneumonic fever, enteritic fever, and so 


forth ; but we give professionally to these 
affections a name merely denoting the 
original seat of disease. 

When we are ignorant of the local causes 
which produce the symptoms I am now 
considering, that is, the increased frequency 
of pulse and increased heat; or when we 
regard them as arising without any such 
cause, we call the case idiopathic fever ; 
and the French call it fiewre essentielle— 
essential fever, The term idiopathic fever 
conveys this meaning, that the fever is im- 
mediately produced by the causes of disease ; 
and thus idiopathic fever would be contra- 
distinguished from sympathetic, where the 
original cause of disease produces an affec- 
tiou of a certain organ, and the affection of 
that organ causes the febrile disturbance, 
In the same way, the French phrase of 
essential fever, imporis, that the katy that 
is, the general disturbance, is the essence of 
the complaint. Ia the other case, the 
affection is termed symptomatic or sympa- 
thetic fever. hot is, the disturbance of 
the circulation is regarded as an effect or 
symptom of a previously existing disease in 
some part of the body. 

Now, with respect to this distinction of 
idiopathic and sympathetic fever, we should 
observe that the existence of the former, as 
a distinct class cf disease, is not yet clearly 
ascertained, Heretofore, fever has been re- 
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general affection of the 
frame ; bat, in proportion as the researches 
of morbid anatomy have been more accu- 
rately conducted, it has been found that this 
general disturbance owes its origin to some 
local disorder ; and hence, of late years, more 
particularly in France, where pathological 
researches are conducted under peculiar ad- 
Vantages, it has been argued by some of 
the most distinguished physicians, that there 
is no such thing as essential or idiopathic 
fever, as a general disturbance of the sys- 
tem, independent of local affection, but 
that all diseases are the consequence of 
some local irritation, disorder, or inflamma- 
tion. You will understand, in | 
this point, thet when fever is said to depen 

on some local inflammation, the word is 
used in a general sense, to denote not only 
the state of a part in which there is swell- 
ing, redness, and heat, but the minor de- | 
grees of disturbance which ere marked 

merely by simple afflux of blood, or by de- 

rangement of functions. 

Now when an organ in any part of the 
body is irritated, disordered, or inflamed, 
sympathetic effects are speedily produced | 
in various other parts; and these taken to- | 

ether, constitute a state of fever. If you 
em an inflammation of the brain, or of its 
membranes, that local disturbance is attend- 
ed with fever. If you have en inflammation | 


of the pleura, or of the lungs, you have also 


fever attending it; and the same observa- 
tion will hold good with respect to the peri- | 
toneum, the liver, the stomach, the intes- 
tines, and the kidney. If you have an 
active inflammation of any of the larger! 
organs of the body, there is fever; or even | 
of a considerable portion of the skin, as in | 
erysipelas. In all these cases, the nature of | 
the affection is very clear. ‘There is an ob- 
vious local cause; and the dependence of 
the general or febrile symptoms on that 
local cause is quite unequivocal. 

There are other instences in which the 
local disease is not marked by circum- 
stances so obvious, in which the general 
sympathetic disturbance is the more promi- 
pent circumstance. It attracts the attention 
more than the local disorder that has caused | 
it, and thus the original local disorder might | 
escape notice, unless the case were very at- 
tentively investigated. Our examination 
after death often detects the existence of 
primary local affections. This is an obser. 
vation that holds good in many instances, 
where either the brain or the alimentary 
canal are the primary seat of disease. All 
disorders of the brain that may produce 
febrile disturbance of the system are not 
characterised by strongly-marked local symp- 
toms; and, in the same way, there are 
alighter symptoms of disease in the aliment- 
ary canal that might escape notice, unless 
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scrutiny be made, Again, there are other 

cases in which we can observe no local 

affection duriog life, but in which, when we 

come to examine the parts after death, we 

sometimes very unexpectedly find serious 

and local disorder, where we have not. 
really suspected the existence of it. 

Now, if we put together the cases that 
may be arranged under the heads I have just 
mentioned, we shall find that there is a dis- 
tinct and recognisable local cause in forty- 
nine cases out of fifty of fever; or, probably, 
we should be safe in saying, in ninety-nine 
out of a hundred; still we occasionally see 
instances in which we cannot trace such 
local cause. We may see a person exposed 
to cold, taking cold, having shiverings come 
on, and having general disturbance of a fe- 
brile character, where we cannot trace the 
existence of any infammation. What then 
are we to infer from this view? That such 
cases make an exception to the general law t 
Or may we not rather suspect, that we do 
not yet sufficiently understand them, and 
that we ought to mark them down as sub- 
jects for more minute investigation ? 

It appears to me, that to establish the 
existence of fever as a general disturbance, 
independent of local causes, it would be 
necessary that we should have a history of 
the case from day today, so as to give us 
the opportunity of observing, whether the 
Symptoms pointed out any particular local 
cause or not; and then that we should have 
an account of the dissection, with a descrip 
tion of the state of all the various organs of 
the body, whether sound or otherwise. And 
when we bad got materials of that kind, if 
we found cases in which there was, on ex- 
amination after death, no kind of local dis- 
order, we should admit such as instances of 
idiopathie fever. 

Idiopathic fever, however, Gentlemen, 
belongs to the consideration of the physi- 
cian, and not of the surgeon, The nature, 
the causes, and the treatment, of the cases 
which either belong, or are supposed to bes 
long, to that head, are considered in the 
writings of physicians and in medical courses 
of lectures. 1 shall only observe to you, 
that as far as I know, the nature of the 
febrile disturbances which are treated by 


| the surgeon, does not differ, essentially, from 


that of those which come under the care of 
the physician, We frequently see, as @ 
disturbance symptomatic of local disease, ® 
kind of fever, which, if it were contemplat- 
ed by a person without the knowledge of the 
existence of that local cause, would be called 
a typhus fever, for instance. It is necessary, 
therefore, for yon to avail yourselves of all 
opportunities of gaining information on these 
subjects from the writings and lectures of 

ympathetic fever does not present itself 


= | 


* der of these parts, There can be no doubt 


to our view under similar circumstances in 
‘al cases; it exhibits varieties in its charac- 
‘ter, varieties which may be referred to the 
age of the individual, to the temperament, 
to the state of the constitution, to the habit 


. Of body, to the climate, to diet, to the mode 


of life. Ju the first place, certain cases of 
sympathetic fever are particularly marked 
by disturbance of the sanguiferous system, 
A full, strong, and hard pulse, consider- 
heat of the body, and so forth. This 
constitutes the sympathetic inflammatory 
fever which 1 have already had occasion to 
describe to you, as attending serious local 
inflammation, and it is the synecha of 
Callen. 
Te is not for me to say more to 
on this subject, for the observations I 
we already made to you respecting the 
treatment of inflammation, include the treat- 
meat of this affection. We regard it only 
as a sympathetic effect of serious local in- 
flammation, and the means we adopt, in 
order to remove local inflammation, are 
equally efficacious in the sympathetic dis- 
turbances consequent on that local cause. 
In other instances, the digestive organs 
are the parts principally affected ; and such 
@ases constitute what some writers have 
called gastric, or bilious fever. 1 imagine 
that to this head we may refer what has 
sometimes been called mucous fever, ten- 
derness, or pain, about the epigastric re- 
gion, great thirst, nausea or sickness, com- 
loss of appetite, or a coated and foul 
of the tongue, and a variety of sym 
toms that are referrible to disorder of the 
@imentary canal, are the circumstances prin- 
cipally characterising that form of sympa- 
thetic fever, which may be celled gastric or 


“Now Broussais refers the cause of all 
fevérs to the state of the alimentary canal ; 
thus common continued fever, typhus fever, 
the yellow fever, the plague, and, in fact, 
all varieties of fever, with him are caused 

gastritis, or enteritis, or gastro-enteritis. 
© regards all these as disturbances imme- 
diately originating in inflammatory disor- 


that “the alimentary canal is the original 
seat of the disturbance in a great many 
eases of fever; and, in fact, in cases that 
ran throvgh their progress and terminate 
fatally, diseased appearances, a very 
marked kind, are commonly found in the 
alimentary canal. A considerable propor- 
tion of he whole of the patients who are 
examined after death exhibit appearances of 
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showed ulceration of some part of the all- 
mentary canal, These are two specimens (ex- 
hibiting the parts) of disease of the mucous 
membrane of the smal) intestines which 
Dr. Tweedie has sent to me. In one of them 
you will see numerous ulcerations of the 
mucous coat, while, in the other, one ulcer 
has penetrated through the peritoneal coat. 
He observes that, in this case, adhesions to 
|the neighbouring parts had prevented the 
jescape of the contents into the belly, but, 
| usually, where an ulcer penetrates through 
the peritoneal coat, it is followed by death 
| within four-and-twenty hours, for the con- 
| tents of the alimentary canal escape through 
such openings into the abdomen, 

Now several writers who have described 
gastric, or bilious fevers, have laid it down 
as a rule of practice, that our attention 
should be directed simply to the state of the 
digestive organs; that calomel should be 
administered combined with or followed by 
purgatives; and that loss of blood should be 
avoided ; that the latter measure will be in- 
jurious; and that, in all cases having the 
bilious character well marked, you should 
not think of bleeding. I cannot, for my own 
part, at all agree with that view. There is 
& great proportion of cases of this kind, in 
which the disturbance of the digestive organs 
will be most speedily set right by the loss 
of blood, in which you would spend a long 
time in the administration of calomel and 
aperients without recovery from the disor- 
der, and in which venesectioa will, per- 
haps, set all right very speedily. Certainly 
these cases may not require so active an 
employment of the lancet as those that come 
dale the first definition, where the sangui- 
ferous system is principally disordered, but 
the use of the lancet is by no means to be 
omitted in them. The exhibition of an emetic, 
when the tongue is foul and indicating an 
unhealthy condition of the stomach or ali- 
mentary canal, is often sdvantageous, 

Now Broussais holds quite a contrary. 
opinion, as to purgatives, from that which 
have mentioned ; he states, that the admi- 
nistration of purgatives, in cases where any 
thing like what he considers a state of in- 
flammation of the mucous membrane of the 
stomach and intestines exists, is the worst 
of a'l ible practices ; in fact, he com- 
pletely exhausts the vocabulary of abuse 
against all persons who purge their potients 
im such cases ; he says, it increases the irri- 
tation of the mucous membrane, and that it 
produces these ulcerations, 1| think we may 
agree with him, that if considerable pain 


this kind. During the past year, at the 
Fever Hospital, I find, by twe or three notes 
with which my friend Dr. Tweedie has fa- | 
voured me, that of sixty fatal cases, twenty- 

four had disease of the 


exists about the alimentary canal, we should 
prefer taking blood from such patients be- 
fore we commenced the use of purgative’ 
medicines ; but I must say, most distinetly, 


mucous membrane | that I have in no instance seen those inju- 


of the intestines, and tbat fifteen of those /rious effects he talks of, produced from the 


: 
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use of purgatives; and I do consider that 
there is not a particle of evidence to show, 
that ulceration of the mucous membrane is 
produced by the administration of purga- 
tives. I happened to see a fever case which 
terminated fatally, where the head was prin- 
cipally affected, and where, after early de- 
pletion had been practised, purgative medi- 
cines were administered very freely through- 
out the whole of the case. 1 think the 
patient did not die for about a fortnight from 
the commencement of the disease, and dur- 
ing the whole of that period he took purga- 
lives, which kept up a discharge from the 
bowels, and, in particular, he took a great 
deal of calomel, which is one of the reme- 
dies Broussais regards with abhorrence. The 
case terminated fatally, and I examined the 
body. I thought it a very favourable in- 
afance to show whether purgatives were 
really capable of producing all the bad 
effects which have been ascribed to them. 
On examining the body, I found the mucous 
membrane of the stomach and alim-ntary 
canal throughout perfectly healthy, not a 
single speck of ulceration in it throughout. 

It happens occasionally, that the stomach 
rejects aperient medicines, or, indeed, any 
other kind of medicines you may put into it, 
and probably this may arise from a det rmi- 
nation of blood to the mucous membrane— 
from what may be called inflammation of 
that membrane. But so much benefit is 
derived in all cases from getting the aliment- 
ary canal unloaded, that I think it a great 
object to introduce purgative medicines ; 
when, therefore, great irritability of the 
stomach exists, we should administer such 
medicines as are active in small compass. 
Calomel is one, and the croton oil is another 
of those medicines. They may be adminis- 
tered under such circumstances, and the 
evacuation of the bowels by means of glys- 
ters may be attempted. 

There is a third form of sympathetic fever, 
in which the head is principally affected—in 
which the symptoms are referrible to disor- 
der existing in the head, and show them- 
selves either in various painful sensations 
Counected with that part, or in the condition 
of the external senses, or in the various 
mental faculties, or in the condition of the 
muscular system, particularly in the greater 
or less degree of imperfection of voluntary 
power ; this constitutes the nervous fever of 
the old English writers ; and probably it is to 
this state to which the term we so frequent- 
ly use, typhus fever, is applicable, although 

t term is not a very definite one ; it is 
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some time, when it is consi 
vanced, and more particularly if no ective 
means have been used to prevent its pro- 
gtess, the symptoms assume a particularly 
serious and dangerous appearance, 
oppression of the nervous system—the want 
of power over the muscles—the muscular 
tremors and agitations—the great and se 
rious disturbance of the digestive organs, 
| indicated by a brown and dry state of the 
tongue, accompawied by a collection of sor- 
| deas about the teeth and lips—these present 
|a collection of symptoms which have given 
‘rise to the term malignant or putrid fever. 
The patient then goes intoa state of debility, 
and hence arises the adynamic fever.of the 
French, which may be considered as equi- 
valeut to fever from debility—want of power, 
Such are the terms which are used to dee 
signate the advanced stage of fevers which 
originate in affections of the head. 

‘That a considerable portion of cases of 
fever have their origin in the head, J think 
no one who has attended to the phenomens 
of these affections, can entertain any doubt, 
Dr. Clutterbuck has entertained the opinion, 
and defended it very ably, that the head is 
the seat of disorder in fevers generally. His 
work on fevers you will find very well worth 
your perusal. it contains very rational and 
very ingenious views, both of the nature and 
of the treatment of the affection, and well 
deserves to be read, although we may not 
agree with him in the rather exclusive view 
he takes of the subject, in referring fever 
entirely to affections of this part of the ays- 
tem. I cannot entertain a doubt, for my 
own part, that inflammation, or disorder 
originating in the stomach or aliment 


|canal, may excite, sympathetically, febrile 


disturbance of the system, as well as inflam- 
mation or disorder originating in the head, 
However, we may really leave these two 
gentlemen, Dr. Clutterbuck and Dr, Brous- 
sais, to settle the matter between them- 
selves; the one places the seat of all fevers 
in the head, the other in the alimentary 
canal. (Laughter.) These extreme opinions 
are undoubtedly very useful in eliciting the 
truth ; they lead to the minute investigation 
and comparison of facts, 

There is here a specimen of a brain taken 
from a person who died of fever, which will 
show you the kied of vascular congestion 
which may exist—the determination of 
blood which may take place to the brain in 
cases of fever. This is from a person that 
was admitted into the Fever 


fourth week of the ‘Gisease, and who died 


the ataxic fever of the French. This phrase 
merely meaas disorder, and I fancy it; 4. 
risen from the considerable div’ yrbance 
and irregularity of those functio” 15 carried on 
the nervous system is produced, 
hen a febrile attack ’ of this kind bes lasted 


thirty-six hours after admission. You 
observe (showing the brain) that the whole 
external surface of the brain has become of 
quite a bright crimson colour, fiom excessive 
injection of the vessels of the organ, Dr, 
‘Tweedie says, that of 600 cases treated last 
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marked symptoms of affection of the brain, 
and 33 equally well-marked 
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year in the Fever Hospital, 122 had well- 


and stimuli, and wine, even in comparati 
an early period of it; and, no doubt, the in- 


infammation. shall just make 
a slice into this, that you may have an op- 
portunity of seeing the state of the internal 
vessels, 
two, so that you do not see it under very 
advantageous circumstances, but still you 
will find numerous bloody points throughout ; 
the clearest marks of strong vascular ex- 
citement. 

In these cases the antiphlogistic treat- 


ment is necessary in the commencement of 


the affection, while there are distinct and 
clear evidences of congestion im the head, 
and symptoms of debility, which have not 
yetcome on. With a view to prevent the 
occurrence of that subsequent stage—with a 
view to avert what may be called typhoid 
symptoms, a treatment of some activity that 
will remove the inflammatory disturbance 
of the braia.in the outset is of great conse- 
quence. If the commencement of such cases 
be treated with such activity, those alarming 
, of debility will not take place at 
Venesection may be necessary; the 
local loss of blood from the head, by cupping 
or leeches, may be necessary, and in those 
eases where disturbance in the head is 
strongly marked, the local application of 
cold is very important. 1 mentioned this 
slightly in the last lecture. It is in such 
eases that the head should be shaved, that 
should apply cloths out of cold water, or 
water, and that you should place on the 
head 8 bladder three parts filled with spring 
water, frequently changing and renewing it, 
or with ice. There is another mode of ap- 
ing cold to the head, which Dr. Tweedie 
been frequently in the habit of resorting 
to, that of pouring jugsful of cold water from 
#ome height upon the head. Let the head 
be hung over the bed, have a pailfal of cold 
water and a common ewer, and pour several 
jugsful over the head from as high as the 
patient can bear it, It has avery marked 
effect in diminishing heat, and frequently 
does 80, when medicine and depletion do not 
seem to control the symptoms. You fre- 
quently find the feeling of heat and disturb- 
ance much lessened by it, and the patient 
will often, after it has been done, fall asleep 
and break out into a sweat. 

In the protracted stages of this affection, 
it is important to consider when, and in 
what way, we might be justified in the em- 

or tonics. he mus- 
cular debility which o..fe" takes place in 
those cases at an early period, and wai") 
is an evidence, not of general weakness of 


of 


This has been taken out a day or 


use of such means has very fre- 
quently tended to aggravate the disease, to 
bring on dnd aggravate those serious ty phoid 
symptoms, Here are instances, however, 
in which the patient is reduced to such a 
state of debility, that there seems nothing 
for us to do except to administer wine, or 
wine and water. It is very ofien a subject 
of doubt, whether we do any good by such 
administration; for, when we come to 
examine patients after death, when we find 
a state of brain such as you there see, 
(pointing to the brain on the table,) or any 
serious disorganization of any other part, 
we cannot suppose the wine, or wine and 
water, can have hed much tendency to re- 
move those affections. There are some in- 
stances, certainly, where the cautious admi- 
nistration of wine seems to produce benefit 
at the time. All I con observe to you is, 
that you should carefully watch the admi- 
nistration of wine, brandy, or any stimulus 
of that kind. You give it just to answer 4 
particular purpose. When you see apatient 
in an alarming condition of debility, you give 
it, and ifthe patient rallies a little, then you 
should discontinue it, It will not do to leta 
patient go on for four-end-twenty, or eight- 
and-forty hours taking wine; if he were, 
you would find probably a very injurious 
effect. In this state of debility these stimuli 
produce a much greater effect than they 
would do in a healthy person. The wine 
must be given, therefore, very cautiously, 
and the effect must be carefully watched. I 
had the curiosity to esk Dr. Tweedie, how 
much port-wine they used in the course of 
the year at the Fever Hospital ; and they 
take in s great many cases there in the state 
called typhus—they receive a great many 
cases in which that state exists in its worst 
form. He told me the consumption of wine, 
he believed, did not exceed two or three 

dozen bottles per annum. So that their 
experience there bas not led them to place 

great dependence on it. 

Under the head of irritative fever, a state 
has been described which is merely, in fact, 

an advanced stage of this nervous or typhus 
fever. In a serious local disease, or a 

serious local injury, which has gone on very 
badly, where the febrile disturbance has 

been progressive, and the high excitement 

still goes on in the very worst form, that 

particular form of symptoms has been called 

irritative fever ; it is merely the last stage 

of the fever I have just mentioned, and 

there is nothing peculiar in it. 

, Fever dependent on, or thé consequence 


‘the ftame, but of that oppressed state of the | of local u..‘sorder or disease, may have an in- 


brain, which diminisbes the voluntary power | ¢ 


over the muscles, that muscular debility has | in 


ermittent cuccrecter, There are some cases 


whieh you have ..-egular paroxysms of in- 


frequently led to the employment of tonics, | termittent. 
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I just wish, Gentlemen, to advert shortly | ness. On examining the body, there was 
to the case of stone that was operated on last | no sufficient appearance of disease to account 
Saturday, Octbber 17th, which has termi-|for death. ‘The abdomen was perfectly 
nated aay. It illustrates the way in| healthy; the parts all natural ; the cellular 
which élderly persons, of a debilitated ha-| membrane, about the bladder, quite loose 
bit, sometimes die after serious operations. land natural. There appeared to be rather 
This patient was sixty-seven years of age, | deficient quantity of blood in the vessels ; 
thin, weak, and much reduced by suffer-| they were, indeed, perfectly empty. This 


ing consequent on the disease, which had 
Tasted about three years. He came to town | 
to have the stone removed; and the ope- 
ration was performed for him, although the | 
case could not but be regarded, at the time, 
@s 4 very unfavourable one. Life, however, is 
hardly worth having in the serious state of 
suffering which frequently attends this com- 
plaint ; so that patients may well submit 
to a hazardous operation for the chance of | 
relief. This man was operated on on Satur- | 
day, and he lost, in consequence of the pe- 
rineal artery being divided, somewhere be- | 
tween half a pint anda piat, probably 10 or 
12 ounces of blood, which is not a large 
quantity in this operation. He was removed 
to bed, and I had given to him immediately 
two grains of crude opium. Some ad- 
minister large opiates after all capital ope- 
Fations, but that is not my practice ; 1 do not 
approve of it generally; but in the cese of 
an enfeebled patient, like this, who had 
ee through a painful operation, I consi- 
ered the opiate might be very usefully em- 
ployed; and so it was, for he fell asleep 
soon after, and slept straight on for fourteen 
hours. When he awoke he expressed him- 


was also observed with respect to the cavi- 
ties of the heart. The kidneys were not in 
a healthy state; they were paler, and the 
glandular structure rather firmer, than na- 
tural. The mucous membrane of the excre- 
tory part had some increase of vascularity ; 
and there was a litte uric acid in a loose 
form in one kidney, and a litde purulent se- 
cretion in the other. The bladder was rather 
small, Thus, the patient has really died, 
as sometimes old patients do, without any 
reaction after the operation, and without the 
existence of any serious disease to account 
for his death, 


ABSTRACT or a CLINICAL LECTURE 


BY 


Dr. ELLIOTSON. 


PNEUMONIA. 


Tue Lecturer commenced by stating to the 
class, that a post-mortem examination had 


self to be thirsty, and his pulse was very | taken place during the week, of a man who 
feeble ; in fact, so feeble that it was neces- | had died of pneumonia; but there was na 
sary to give him wine and water. From | thing of particular interest connected with 
that time, to the time of his death, which | the case, and as he had just been examining 
happened yesterday (Tuesday) evening, he |a portion of the lung which had been re- 
continued, | may say, regularly sinking, in| served, and found that all the appearances 


spite of the use of wine or brandy. His 
pulse was feeble, his muscles tremulous and 
starting, as if he had no voluntary power 
Over them, and his voice so feeble that he 
could speak only in a low whisper. The 
tongue was rather dry, with a brown streak 
in the middle of it. He employed the ab- 
dominal muscles freely in respiration, and 
+ the abdomen all over was perfectly soft and 
free from pain, so that there was not «| 
shadow of suspicion of inflammation there. 
The urine passed through the wound, not, 
~indeed, in the usual quantity; for you may 
well suppose, that the secretion of the kid- 
neys was not so great as it would have been 
under other circumstances ; but it passed 
freely. In the course of yesterday, slough- 
ing of the back took place, at least of the 
back of the pelvis, on which he rested in 
bed. He had turned over to rest on one 
side, and sloughing occurred over the tro- 
chanter of that side. His state may be de- 
scribed as one of general sinking ; a condi- 


tioa of pure and simple adynamia, or weak- 


which it had exhibited in the recent state 
were lost, he should not detain them lon 
on that subject. He would, however, detail 
the appearances usually found after death 
in such cases. 

There are three stages of pneumonia, the 
first denoted simply by great increase of red- 
ness and weiglt, and the expulsion of a large 


| quantity of frothy fluid on squeezing. It is, 


however, the superior parts of the lung (the 
body being supposed to lie horizontally) 
which should be examined; for after a pa- 
tient has been dead a considerable time, and 
iying on his back, the blood will naturally 
gravitate to the inferior part of the lungs, 
tbus in all cases causing that portion to be- 
come very red and heavy, and to afford a 
frothy fluid, on compression. Now, in the 
present case, the lungs were much heavier 
than natural throughout ; and, on being cut 
into, remained distended, not from the 
air, but from the vast quantity of blood end 
thin fluid which they contained. It was 
remarked also, that the blood was not 


- 
a 
| 
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equally diffused throughout every part, but 
particularly accumulated in pate This, 
too, is very commonly observed in inflam- 
mation of various parts, and the redness in 
this case was so intense, that it could be ob- 
served through the pleura, giving the sur- 
face a mottled appearance. Notwithstand- 

ing the vast quantity of fluid contained in 
these lungs, they were quite pervious to air, | 
and, on squeezing them, there was emitted 

more or less of the healthy crackling sound, | 
similar to that which had been distinguished 


ON RHEUMATISM,. 


pulse lowered, but ina few minutes it be- 
came as full as before. The blood was al- 
lowed to flow again, the pulse was reduced, 
and the man laid down. Two grains of 
opium were administered, five grains of ca- 
lome! ordered every two hours, and a blis- 
ter was applied to the chest. 

I have been asked by a gentleman (and 
very properly), if I thought that in. this 
instance, the bleeding at all hastened the 
man’s death? Did I believe such to be the 
case, I would not hesitate to say so; but I 


before death during respiration. 


When the do not think it did, and I will tell youmy 


crepitating sound is heard during life, it is a| reasons. In one or two instancesin my life, 
proof, if inflammation exists, that this is in| where symptoms have been very urgent, 
the substance of the lungs, and in its first|nnd vigorous measures therefore requisite, 
stage, and itis heard only in the inflamed |1 have reflected upon myself a‘terwards, 
portions. There can be nodoubt, then, that| under an idea that the event hed been 
this patient died in the first stage, and death | hastened by the treatment, although per- 


often takes place in that stage, if both lungs, 


or even if only one of them, be inflamed 
hout. 
The second s' is different. The lung 
is still red and heavy, but does not give out 
a frothy fluid on compression, as in the first. 
The air celis are become impervious to air; 
there is not any crackling sound on squeez- 
ing the Jung after death ; and if the stetho- 
scope be applied during life, respiration can- 
not be heard at all in the inflamed portion, 
and on striking the chest, only a dead sound 
is heard on the inflamed spot. The lung has 
become solid, or, in other words, bepatiza- 
tion has taken place. 
In the third stage, the colour of the lung 
is altered; we have no longer the dark-red 
appearance exhibited in the two former 
steges, but it is now of a yellowish or straw 
colour, and is still firm, heavy, and imper- 
vious to air; respiration is not heard before, 
nor any crackling after death in the part 
affected, and this contains an amber-coloured 
fluid; in short, suppuration has taken place. 
We do not generally find the pus diffused 
throughout the lung, but in patches ; neither 
is it collected in a mass, for nothing is more 
rare than to find abscesses in the lungs from 
simple suppuration. The abscesses of this 
organ are the result of tubercles, but I do 
not remember to have seen simple inflam- 
mation induce abscesses above once or twice 
in my life. At is not, however, necessary for 
inflammation to go so far os this to produce 
death; the patient may die in the first stage, 
and 1 have before said, that such was the 
case in the pre inst treat 
was not commenced here until five hours 
before death, and I am satisfied that the case 
must have been hopeless for several days 
previously. The poor creature was picked 


up in the streets, and sent to the hospital by 
the Lord Mayor, in the cold fit of ague, 
with general dropsy, and the peripneumo- 
nia. Lordered him to be placed upright, 


fectly convinced, that the patient could not 
otherwise have recovered ; but, then, as in 
cases of death from hemorrhage, the pulse 
became small, weak, and fluttering, after the 
bleeding, that is, became decidedly worse, 
from the abstraction of blood; but in this 
case the patient was seen in the evening, 
about an hour before he died, when the 
pulse was not weak and rapid, but, on the 
contrary, more ample, and less frequent; 
the pain in the side was relieved, and the 

breathing much easier. When the pulse 

becomes slower and more soft and ample 

after venesection, it proves that the bleeding 

has been of service. The man died rather 

suddenly, and had the treatment been com- 

menced a few days earlier, I have no doubt 

the patient might have been saved, but there 

was no time for improvement; the blister 

could not rise, nor the mercury affect the 

mouth. I now proceed to make a few more 

remarks on 


THE TREATMENT OF RHEUMATISM. 


In my last lecture, I mentioned my con- 
viction, that active rheumatism, whether 
acute or chronic, should be treated by local 
or general bleeding, and colchicum, or 
mercury, internally, with lotions to the 
affected parts when the heat is extreme ; 
and that the only difference in the treatment 
of acute and chronic rbeumatiem is, that in 
the former we should use bold and active 
measures; in the latter, where we cannot 
expect the disease to yield rapidly, our 
treatment should be, not bold, but persever- 


tiling. In all diseases where we have carefull 


made our diagnosis, not only as to the kind, 
but the variety of the disease, and well 
weighed the patient’s powers, our business 
is to be vigorous, without rashness, in acute, 
and persevering in chronic affections, 

Now in the opposite cases of rheumatism, 
where there is not any increase ef tempera- 
ture, nor any additional pain from the ap- 


and bled to fainting; this was done, the 


plication of heat, but, on the contrary, re- 
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lief ey it, colchicum and the abstraction 
of blood would be useless; we must then 
employ internal and external stimulants, as 
guiecam, ammonia, steel, fermented liquors, 
the hot-bath, and various irritants. We 
sholl find a combination of guiacum with 
ammonia, as in the tinctura guiaci ammo- 
niata, very useful. The dose is of course 
variable in different persons, generally from 
one to two drachms may be given; but 
three, and even six drachms, I have kuown 
borne. However, in doses so large as this 
last, it will often cayse nausea, and other- 
wise disturb the stomach of some persons, | 
and should be taken diluted with barley water; 
= I have Kuown these doses not only borne, | 

t required by the extreme coidness of some 
rsons in the disease. Iron also will be! 
nd of great benefit. The ammoniated | 


seponis cruribus bene infricandum bis die. 
Ferri sulphatis, gr. v. ter quotidie. Dieta 
communis; porter a pint daily. % 

Nov. 2. Pain in lower limbs to-day is di- 
minished, but so bad during the night as to 
prevent sleep; cannot yet move the toes. 

ins now of severe pain in the right 
hand ; pone in the back or between shoulders. 
Pulse 126; bowels not open since admis- 
sion until last evening, when she took a dose 
mistura senne compos., aud she has since 
had four stools. Tongue clean; pain al- 
ways worse at night. 

3. Not more use of limbs ; complains of 
moch pain in ancles ; bowels open, pulse 
132. Pain severe during the night, but now 
better. Ferri sulph. gr. x. ter die. This 
plan was steadily continued, and she is now 
free from pein, and moves her limbs, aod 


Ainetute is very good, but requires the dose | will probably soon recover completely, Good 
to be increased, often from 60 to above 100 nourishment also is proper, therefore I put 
drops. It has been supposed by some per- | her on house diet, and, in addition, ordered 
sons, that the carbonate is the best prepara-|a pint of porter daily, which will be in- - 
* tion of this metal! in rheumatism ; but in my | creased if | find she requires it. Stimulating 


own practice, 1 have found the sulphate suc- | 
ceed fally as well, and of this also, the dose 
is variable; we should, therefore, in mak- 
ing use of either of these medicines, as in so 
many others, feel our way, beginning with 
small doses, and gradually increasing, as we 
find the stomach will bear, and the disease 
demand it. his is also proper for another 
reason; we shall find with most medicines, 
that they lose their effects by continuance, 
and a large dose is required at last to effect 
what asmall dose was effecting previously. 
Tron is often preferable to ammonia, 
especially when there is great debility, not 
because the disease is chronic rheumatism, 
but because the disease is of a form that) 
requires stimulants, on account of the pain 
being increased by cold and relieved by 
warmth. It is here, too, that the warm- 
bath is so useful, ond I ordered the first pa- 
tient, whose case | will mention, the slipper 
bath daily :-— 

Elizabeth Perry, wtat. 53, admitted Octo- 
ber 29th, says, that about seven weeks ago 
she became very wet and cold during a jour- 
ney on the top of a coach, acd immediately 
after was atracked with severe pain in the 
limbs, and gradually 6st the use of her 
lower extremities until a week after, when 
they had become quite motionless ; cannot 
move the toes at all, but tha,loss of pawer 
does not appear to extend higher than the 
knees, and there is no loss of sensation. Has 
frequent cold chills ; thirst ; tongue clean ip 
the middle, red at the tip and edges. When 

” first attacked, had pain also in the back and 
between the shoulders, and then perspired a 
good deal, ‘but does not now. Pulse 150, 
soft, and rather full; urine high-coloured ; 
tongue whitish ; pain relieved by warmth. 

icepium um quotidie linimentum 


| 


liniments are in such cases very beneficial, 
and one of the best is the linimentum sina- 
is. Itis in cases of rheumatism attended 
C coldness, or relieved by heat, that acu- 
puncturation is beneficial, excepting when a 
joint is the part affected ; for of course you 
would not think of introducing a needle into 
& joint, at icast 1 should not do so, though 
some among the French say they plunge it 
almost every where. There is a second 
case admitted on Thursday last in King's 
Ward, similar in its nature to the former. 

Samuel New, thirty-one years of age, 
stated, on admission, that he had been ill 
three movths; he complained of pain ex- 
tending down the course of the sciatic 
nerve, accompanied by a sensation of cold, 
and much relieved by the application of 
warmth, The pain is chiefly in the calf of 
the leg, and in the hip ; not we ape 
the ancle ; and is increased by motion. Hed 
been standing in the water for some hours 
previous to its coming on. Bowels open 
daily ; pulse 90. Acupunctare: two needles 
to be iutroduced into the hip, and two in 
the calf of the leg. 

Thinking this a case for oa 
ordered it to be employed, but it could not 
be done on that day; and the next, when 
the dresser came to introduce the needles, 
the pain had entirely ceased. Now here it 
was very evident that the cessation of pain 
had been caused by alarm, at the idea of 
having needles introduced into the skin ; 
but a similar occurrence may happen in the 
employment of any kind of medicive. For 
instance, if a person believe he bas taken 
opium, the effect of sleep will be sometimes 
induced, although the substance given may 
have been perfectly inert, as bread-pill. 
have known a copious evacuation take place 
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these medicines been administered, the 
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from the bowels from alarm, at the idea of | warmth, and he complained of great 


debility 
an enema. It might be objected, that had |and depression of spirits. I continued the 


stimulating plan commenced by Dr. Roots, 


event would have been supposed to result |and ordered acupuncture, Two needles to 
from their action; but yet no one would | be introduced into the right deltoid, and to 


attempt to dispute the fact, that opium has a 
Soporific power, nor that salts can purge; 
therefore what happened in this man, is no 
argument against the power of acupuncture ; 
no argument that, in every case where acu- 
puncture appears useful, the benefit is acci- 
dental. It had been applied before my arri- 
val, according to my prescription, notwith- 
standing the loss of pain; but thinking its 
use could afford no ground for interference, 
under these circumstances I directed it to 
be omitted; and the next day, when the 
effects of fear bad subsided, the pain re- 
turned ; I therefore again ordered it to be 
applied, and the patient is now considerably 
better, though still lame. I mentioned in| 
my last lecture, that the length of time, be- 
any perceptible improvement takes 
» is variable; it is sometimes evident 
the needles are removed, most fre- 
quently after the second application, and 
Sometimes not until after repeated trials. 
There isalso a patient, in George's Ward, 
tly treated for me by Dr. Roots, 
whose rheumatism is of the cold character, 
ae is subsiding under the use of stimu- 
ts. 


William F. Searle, a fisherman at Billins- 
gate, admitted on the 17th of September, 
stated that during the last five or six 
months, be had had three or four attacks of 
acute rheumatism affecting chiefly the aucles, 
and attended by swelling and redness; for 
the last three ths it has a da more 
chronic form, and he now complains of great 
pain ia his loins, and in the feet and ancles, 
when he first attempts to stand or walk. 
The psin in the loins is much increased ; on 
rising from a low seat, or on turning over 
in his bed, there is much pain in the arm 
and shoulder, and he complains of a painful 
stiffoess in the thumb and fore-finger of either 
hand; thinks the pain less when warm; 
has frequent cramp in the calves of the legs, 
and occasional pain of the head ; has drunk 
hard ; tongue whitish ; is uneasy after food, 
though his appetite is good ; bowels open ; 
urine high-coloured; pulse 84, weak, al- 
though he has been taking porter and brandy 
to-day. Ordered a warm-bath daily, 


drachms ; 
Wine of tartarised » half a 
drachm every six hours. Milk diet. 


On my return to town, | found him lying 
in bed upon his back, unable to move his 
lower extremities, even his toes or his right 
shoulder, These parts were all very cold, 
and in great pain, which ‘was 


| say, we must then 


relieved by | prepatations of bark, and the ersenical 


remain two hours daily. Since which he 
has been gradually getting better; is now 
able to walk about the ward on crutches, 
and improves daily. Here I employed acu- 
wneture in the shoulder with great relief, 
fe then caught cold from a draught from the 
window behind his bed, and the symptoms 
returned. 1 had rec@urse to it a second 
time with success; afterwards it attacked 
the ancles, where, of course, | cannot.use it;. 
he is going on extremely well, but per- 
severance is required, and | have no doubt, 
he will ultimately recover. During the ex- 
hibition of stinrulants, the character of rheus 
matism wil! sometimes change from the cold 
to the inflammatory type. It is needless to 
ter our treatment; so 
also the inflammatory kind may change to - 
the cold, and then too it would be absurd to. 
continue the same remedies. Mercury is 
often useful in this inactive form of the dis- 
ease, as well as almost always in the more 
active kind 5 bark also is very proper here, 
though inferior to iron; but there is one 
period of rheumatism, in which it is much 
more serviceable; namely, as soon as the 
active stage is over, to prevent the inactive 
stage from being established ; but, in mere 
chronic rheumatism, iron is by far the more 
preferable. Dr. Haygarth is often adduced 
as authority for the exhibition of bark in 
active rheumatism, but he did not give it 
till he had freely purged and sweated, and 
thus overcome the activity of the disease ; 
of course where bark is useful, quinine will 
generally be still more so, As for nar. 
cotics, the best means we can employ for re- 
lieving pain, when it arises from inflamma~- 
tion, is the application of leeches, and other 
means, to produce this effect, by subduing 
the inflammatory ection ; but there may be 
no harm in administering, at the same time, 
opium, belladonna, or strammonium, if the 
pain is very severe, or out of proportioa to 
the inflammation. The pain of cold, im 
active rheumatism,.is exactly adapted for 
narcotics ; opium, strammonium, and bella- 
donna, are the most to be relied on; but 
the two latter do not uce to’ of the 
bowels, and chen 
to opium in moderate doses, They only, 
roduce sleep in a negative manner by re- 
ieving pain, but for this purpose are quite 
equal to opium, and in one form of rheuma- 
tism, I think superior. That form is thein- 
termittent or remittent; the pain perhaps 
attacking one side of the fece only, end 
generally coming on in the afternoon; in 
such cases the sulphate of quinine, and other 


| 
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tion, are of great service ; but especially a 
narcotic, given just as the pain is expected. 
Belladonna, or strammonium, are admirable 
here. ‘here are two cases of this kind 
now under my care. The first is that of a 
young man in tlenry’s Ward, aged 20, ad- 
mitted on the 29th of October, with pain in 
the right half of the head extending down- 
wards to the face and neck, also pains in the 


limbs. It always becomes worse at six or) 


seven o'clock im tlie evening, but he is 
never entirely free from pain. Sweats much. 

I ordered one grain of the extract of 
strammonium to be given at fire in the 
afternoon, and to be repeated every three 
hours, until the pain was relieved; also 
half an ounce of castor oil immediately. 

On the 3ist the pain continued, but with 
some mitigation, and the exacerbation did 
not occur until much later in the evening. 
I then ordered the dose to be increased to 
two grains every three hours, whenever the 
pain should be severe, He has since re- 
quired the pills frequently, and had a re- 
turn of pain, though much slighter, at four 


o’clock this morning, when he took a pill, | 


and slept until eleven, since which he has 
been entirely free from pain. The pills have 
ence induced delirium, and were then 
omitted until the recurrence of the pain. 
You will observe that the exacerbation of 
pain, which at first took place hetween six 
and seven in the afternoon, has (whilst be- 
eoming slighter in degree) come on also 
later and later, until now it was protracted 
until four in the morning. Strammoaium 
commonly produces great thirst and dimness 
of sight; this is of no great consequence; 
but when the patient complains of giddiness 
also, or confusion of head, it is as well not 
to —_ the dose until these effects have 

i These means will often subdue 


the disease at once, but sometimes per- 


severance is necessary. Frequently when 
the does return, it comes on later and 
later (as in this instance), in thesame man- 
ner as ague, when this disease is subsiding. 
» We should always pay particular atten- 
tiom any pain within the bead, or any in- 
flammotory marks attending the external 
pain, althougl satisfied that the latter is 
Throbbiog, heat, and swell- 
g of the external parts, or heavingss, gid- 
diness, and sense of tightness, 
bleeding, general or local ; ard should these 
be considerable, narcotics may be impro- 
per; if not considerable, these antipblogis- 
tic measures may be used in conjunction 
with them. Now this was the case with 
4 man in King’s Ward. 
» John Franks, about twenty years of age, 
who had been a patient of Mr. Green in 
King’s Ward, complained, on the 27th of 
October, of pains at the right side of the 


Weed, increased by cold, extending down to |dually 
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the face and neck, The attack came on 
every afternoon at four o’elock, and lasted 
about six hours ; he was then free from pain 
until four o’clock the next morning, when it 
returned, and continued about the same time 
as before. As the disease assumed an in- 
termittent type, 1 ordered ten grains of qui- 
nine to be given at three p.st., and repea 
every eight hours. ‘Two days after, finding 
him not much relieved, I ordered two grains 
of the extract of strammonium to be taken 
just before the pain was expected, and re- 
peated every three hours, in addition to the 
quinine. This was continued for a day or 
two, when I found some inflammatory 
symptoms; namely, throbbing, and in- 
creased heat. I therefore ordered twenty 
leeches to the head, and the quinine to by 
continued as before; he has since been 
going on extremely well, and is now much 
better, though not yet perfectly recovered. 

When rheumatism affects the head, the 
pain generally extends from the head to the 
face, and back of the neck; the scalp is 
tender, rheumatism often co-exists in the 
extremities, and the pain frequently is re- 
mittent, if not intermittent; the attack oc- 
curring towards the close of the day, and 
usually confined to one side; but though 
external, it is often attended by congestion, 
or determination of blood within the cra- 
nium, and this requires to be treated, inde- 
pendently of the rheumatism, in the ordi- 
nary way. Just as in these two cases, I 
frequently employ strammonium; half a 
grain, or even so much as two, or three, 
grains, should be given, just before the pain 
is expected, and repeated about etery three 
hours till relief is obtained, or the head 
affected by the remedy; and on the recur- 
rence of pain, it should be repeated in 
the same wey. 


PRACTICALSTRICTURES ON PUER- 
PERAL FEVER. 


Ry Joux Avexanpen, M.D., Manchester, 


** It is quite time that physic should 
cease to assert, and commence to prove; 
that it should re-examine what it has hitherto 
believed, together with its ground of belief, 
and not be content, in these days of a bet- 
ter philosophy, with its ancient dogmas,.or 
with that which it acts on from habit, not 
from conviction.” — Macculloch’s Essay on 
Malaria, p. 476. 

Iw the earlier and darker ages, medicine 
had but few followers, and those few knew 
little of the art they professed. The irra- 
diating light of knowledge, however, ex 
itself, and, despite of the bara 
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Iuded to ere honourably 
| titled to our thanks) of the 


+ 
pted, and 


to claim a rank amongst the sciences. | this important point. 1s this explanation to 
For a considerable period of time, the va- | be found in the repeated obscurity envelop- 


lidity of that cleim was disputed, and not | 


without meg True it was that those early 
prosecutors of the art, by praiseworthy ob- 
servation, had become familiar with . vast 
series of phenomena presenting themselves 
in the sick ; true it was that they had, by re- 
peated experiment, discovered certain modes 
of treatment which appeared to exercise a 


a 
beneficial influence ; as not less true is the | 


fact, that they were as ignorant of the na- 
ture or rela! of those phenomena, as of 
the qualities and operation of those reme- 
dial means; hence medicine, by its favou- 
Tite disciple, was termed a conjectural art. 
As the cycles of time revolved, anatomy, 
that basis of our knowledge,—physiology, 
that key to the arcana of organic beings, 
—and , that tablet wherein the 
charecters of ase are recorded, succes- 
sively arése, and by their conjoint influ- 
ence established fur medicine the deserved 
and proud title of a science. But let us not 
rest satisfied with comparing its past and 
present states. I admit its superiority is as 
great, as is the brilliaucy of the meridian sua 
over that of the twinkling star; yet, allow- 
ing thatso much has been done, in the ex- 
ercise of a similar candour we must admit 
that much remains 4 do. pray ine, at the 
present day, ma viewed as a state! 
edifice, tis exterior of which has been care 
pleted, but whose interior is in an unfinished 
state; in the erection of the former, indus- 
try and a general knowledge of architec- 
ture sufficed ; for the completion of the lat- 
ter, more time and attention are required. 
With this allegory 1 shall close these pre- 
fatory remarks, and proceed to the imme- 
diate and important object of this paper. 
Whence does it arise, that whilst wé have 
ponderous tomes written upon subjects of 
comparatively trifling importance, we may 
in vain ‘search the modern records of medi- 
cine for clear iogical views of that 
frequent and distressing malady vaguel 
denominated puerperal fever? Are the symp. 
toms which denote its so mild, 
consequences which follow its aggression so 
invariably favourable, or is its occurrence so 
extremely rare, as to render its consideration 
beneath the general notice of the profession? 
Would that it wereso! ButI greatly fear 
théte ate few medical men who have spent 
much time at that best of professional schools, 
the bed-side, who have not had most pain- 
ful demonstration of its fell phenomena, too 
often intractable nature, and unhappy fre- 
quency. These premises being just, we 
must seek for snother and weet! adequate 
explanation of the comparative silence (com- 
parative, because the writers hereefter 


ing the disease? ‘his really appears 10 be 
the case ; for whilst several modern authors 
have descanted, in the most awple manner, 
on other and certainly less important topies, 
they have adopted a brevity upon the one 
proposed for our consideration not a little 
unsatisfactory ; clearly evincing, that had the 
subject been one easy to discuss, they would. 
not have scrupled to give it adequate con- 
sideration; but being one of .an. obscure, 
nature (though from that very obscurity de- 
manding investigation), they have directed 
their attention to subjects better adapted for 
the meritorious purposes of hook-making. « 
Ia this nineteenth century, when the 
press groans with incessant labour, and the 
allotted period of existence is, to the stu- 
dious, but too brief for the gratification of 
their thirst after useful knowledge, indivie: 
duals calling attention tothe thrice-told tale, 
are deservedly subject to reprehension. Not 
less blamable, though certainly more amus- ; 
ing, are they who, amidst the crowded 
shelves of our libraries, unite one disease 
without reference, direct or indirect, »to 
their cotemporaries or jecessors. In age. 
cordance with the principles which these, 
iow reflections suggest, 1 purpose, in the 
owing peges, entering upon,— bi 
1st.—A general, brief glance at the views 
entertained by different writers respecting. 
the nature and treatment of puerperal fever. 
2od.—An account of the symptoms whi 


characterise the disease during life, with an 
allusion to the appearances observed after 
death ; and 

3d.— An attempt to explain the complaint, 


founded upon the foregoing considerations, 
with a few practical hiats, justified by their . 
toward application in some few instances, 

To :—Puerperal fever has been 
known from the earliest times,. certainly. 
from those of Hippocrates, but it was uot de- 
scribed under that name until the year 1718, 
when Dr. Strother gave it that utle, in am, 
essay published upon the subject. Hippoe. 
crates considered the malady to be depen- 
dent upon a ion of the lochia, an. 
opinion which prevailed for several centuries, . 
undisputed, In later times it has succes-.. 
sively been attributed to « vitiated state of 
the s, to.a loaded condition of the. 
alimentary canal, ot to abdominal conges- . 
tion from the sudden removal of pressure. 
Some writers have affirmed the disease to be. 
essentially, an inflammation of the intes-_ 
tines, aggravated by fecal OMe. 
A few have writen to prove it an inflamma-._ 
tion of uterus; others of the overia; . 
many of the peritoneum ; some to establish — 
the of its being general affection 


is 
; tuc profession on 
‘ 


course of reading, 
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the abdominal viscera ; others to show 

it is common fever, accompanied by pe- 

ion ; and not a few have 

@eclined giving a specific opinion as to the 

seat of the disease. So much for the theory 

of the complaint ; now let us refer for direc- 
tions as to our treatment. 

‘Phe deservedly esteemed Mr. Hay, Dr. 

Gordon, and many other eminent practi- 

tioners, considering puerperal fever an in- 

affection, powerfully recom- 

mend the early use of the lancet, succeeded 

by the administration of drastic purgatives, 

such as calomel and jalep, in large and re- 

ed doses. 

Dr. Walsh and Mr. Whyte have written 
strongly against the abstraction of blood ; 
the treatment they approve, consists in the 
administration of emetics (of which, it ap- 
pears, M. Doulcet, formerly obstetrician to 
the Hotel-Dieu, thought most highly), gen- 
and diaphoretics, by 
cordials, with the application jomeuta- 
tions and sinapi 

Drs. Hull, Denman, and Leak (the two 
first of whom, from their practical and scien- 
tific attainments, constitute a host in them- 
selves), recommend a combination, or modi- 
fied i¢ation, of the two above treatments. 

A fourth class, with Urs. John Clarke 
sud, I believe, Hamilton and Richmond 
for their sanction, deprecate blood-letting, 
and advocate the Brunonian method of com- 
bating this disease, 

Agsiu: Dr. Farre and Dr. Armstrong, 
whose opinions are in high respect, seem 
(the former ~ analogical reasoning upon 
iritis) to think highly of mercurialising the 
system in this complaint ; a plan, however, 
which Dr. Blundell, in bis valuable lectures, 
states himself to have adopted without ap- 
parent benefit. 

; there are many who, with Bre- 
nan, Dublia, think the counter-irritant 
method of treatment the most judicious, 
that gentleman having recommended the ex- 
ternal application and the internal use of the 
oil of turpentine. 

Ta the above very brief epitome, we have 
abtindgnt evidence of the iodefinite state of 

iling amongst the ‘ession, 
as to the natare end treatment of puerperal 
fever. That so many highly-gifted indivi- 
duals should have di their attention to 
the samé@ subject, and come to such discor- 
datit conclusions, is not a little singuler ; 
that each should have been able to advance 
pa ical data whereupon to ground such 
conclusioas, is not Jess so. But efter all 
that has been written (and there has been 
much well written), are we possessed of a 
per will equally satisfy our minds 
and our practice? If such is to be 
found, it has not come within the range of 

without affectation, 


from limited, upon this interesting affection 
of the female economy. Did the question 
apply only to the credit of medicine as a 
science, it would be praiseworthy to attempt 
its solution ; but, involving as it does the 
interests of suffering humanity, it assumes 
and merits a higher claim upon our earnest 
and best consideration. During the last ten 
years it has fallen to my lot to witness seve- 
ral well-marked cases of puerperal fever; 
I have taken many opportunities of reflect. 


ing upon its phenomena in the closet, and_ 


the impression which observation and re- 
flection have left upon my mind is this— 
that very much of the discrepancy of medi- 
cal writers has arisen from their having con 
founded a variety of abdominal affections, 
under the one comprehensive, but indefinite 
term, puerperal fever, and from the profess 
sion having no determinate idea i 

the essential nature of that disease. Hence 
the conflicting testimonies as to the nature 
and seat of the disease ; hence the discre-~ 
pancy of opinion as to the treatment to be 
pursued. In all complaints a correct diag- 
nosis is important; in those which affect 
females after confinement, it is particularly 
so. Thg change which simple parturition 
effects in the system of the civilised female, 
is one fraught with predisposition to abdo- 
minal disorder ; but the genuine puerperal 
fever (which once really seen ought never to 
be mistaken), I do not hesitate to affirm, is, 
comparatively, an exceedingly rare, though 
too frequent disease. ** Un we are as- 
sured of a practitioner's accuracy of diseri« 
mination,” remarks an elegant writer, “ me- 
dical literature, so far from being illustra- 
tive and instructive, sinks into contemptible 
fable.” For the proof that this necessity 
for greater diagnostic accuracy is not imae 


ginary, we have only to consult a work writ.» 


ten by Dr. Butter, entitled, “ An Account 
of Puesperal Fever,” in which, after stat- 
ing his opinion that the cause of the com- 


plaint is a spasmodic affection of the first . 


together with a morbid accumu- 
lation therein, the Dector proceeds to say, 
“ There are only two indications; the first, 
or primary one, is (0 promote two, three, or 
four stools daily, in a mawner suited to the 
strength of the patient, till such time as 
they re on a regular appearance.” The 
second consideration is, ‘ to remove all une 
easy symptoms”!!! Would any one sup- 
pose Dr. Butter had ever seen this “ plague 
of the lyiug-in chamber,” or, having seen it, 
could thus have treated its ideration ? 
But to the practical application of these 
remarks we shall have occasion agsin to al- 
lude ; we shall, therefore, glance 
at the symptoms which this disorder pre- 
sents, 

Two or three days after an 


far | apperently favourable, the woman is sensix 


| 
| 


Say NUX VOMICA IN PARALYSIS, 


ble of a chill over the surface of the body, | te dissolution, the reverse is the case; ed- 
and complains of a degree of weight, some- | hesions, effusion, ulceration, and the other 
times of pain, over the forebead. Her mind sequa!e of infammation, being abundantly 
is anxious and irritable, her countenance evident. To reiterate the correctness of 
unaccountably saddeved; ber utterance, these last observations would be superfluous 
pulse, and respiration, are quickened, She Se the evidence supporting them is to be 
perceives an uneasy general sensation! nd in recorded cases and our own expe 
throughout the abdomen, which is more or rierce), were they not to form the key-stone 
less tumid, but not painful. Upon the state of the pathelogieal view about to be sub- 
of the various functions being inquired | mitted, 

into, we find the cuticular, lacteal, aliment- (To be concluded.) 

ary, and uterine secretions more or less 
suppressed, Superadded to these symptoms, 
the collapse of the whole animal system is 
@s extreme as it is sudden, Should these | 


fell characteristics of rperal fever be un- CHRONIC APFECTION OF THE SPINAL CHORD 
wwe degree the! SUOCURSSFULLY TREATED WITH NUK 


gufferer in a very snort time 

ted into the arms of death. Iw a late Namber of Tue Laycet we gave 
Should, however, the character of the some es , token 6 M. 1 inier’s 
type, her Clioic, illustrative of the extraordinary effect 


Strength prove equal to supporting her - nal , 
through the above state, in a few hours, or of the active principle of nux vomica. The 


days, she is generally attacked by what following case of paralysis will, perhaps, be 
writers have termed the second stage of this read with equal interest, os it was brought 
complaint. There is a severe and constant to a favourable termination by the repeated 
pain in some one of the abdominal regions ; | yse of nux vomica, at a period when it 
or a pain of a less severe nature extensively | i" 
diffused throughout the abdomen, having seemed to be almost pes’ the hope of re 
the peritoneum apparently for its seat. The °"**Y- 
pulse, in addition to its rapidity and small. | Johanua Dyk, wtat. 28, had been io 
ness, acquires a sharper character, The) enjoyment of very good bealth up & 
patient not unfrequently becomes san-/ eighteenth year, when she began 
ine ; the secretions continue suppressed, | affected with attacks of pain in 
alvine occasionally Pro-| portion of the back, and muscular 
vided the complaint run its too usual course, | om appetite was good ; digestias 
the ill-fated woman rapidly passes into the | bowels rather costive. In this 
last stage, recognised by more or Jess sudden continued for some years, when th 
alleviation of the abdominal pain, feeble | muscular debility became such as 
fluttering pulse, greatly tumid abdomen, her almost entirely to her bed; h 
jnvoluntary excretions, ened and cold tite began to fail, her breath becam) 
extremities, the precursors of dissolution. sive, the teeth loosened, and the gum 
She dies, and is relieved from suffering. | ed, and the alvine evacuations took plat 
With regard to the appearances observed after the employment of glysters. 1) 
after death, as on every point connected| symptoms gradually disappeared, but 
with the consideration of puerperal fever, | peatedly returned, and left very great mus= 
no little contrariety of opinion has existed.'cular debility, From ber twenty-seventh 
The following remarks, however, will hold year she was obliged to keep her bed con- 
ood :—If the individual have sunk almost|stantly; lost all appetite; the scorbutic 
mmediately upon the aggression of the at-| affection of the mouth continued without 
tack (i.e. within forty or fifty hours), lit-| any interruption; the left leg, and shortly 
tle or no structural change is observed in afterwards the left arm, became paralytic ; 
any part of the body, Upon this important ' she complained of the sensation of extreme 


subject, Dr. Blundell thus expresses him.-| debility, palpitation, and pain in the region at 
selt: ‘On examining the body after the | of the heart, and shortness of breath, espe- he 
more malignant attacks of the puerperal | cially at night, or whenever she attempted in 
fever, as when the patient, for example, is to raise the left arm. Up to her twenty- sti 
dead withia a day or two after the chill, on | eighth year, the case had been entirely left al 
opening the abdomen, scarcely a trace of in-| to nature; from this period, however, and ab 
flammation has been observed; a little | especially as the paralytic affection began th 
bloody serum, a few dubious adhesions, a/ also to develop itself on the right side, Dr. os 
difference of opinion respecting the capil-| Schleringer, of Marienburg, was consulted. we 


laries, and that is all!’ (Vide Lancer,| He, at first sight, considered the case as one 
August 30th, 1828.) Whereas, if the dis-| of inveterate scurvy, and succeeded in im- 
ease have existed aconsiderable time previous | proving the condition of the gums and teeth, 


th 
ce 
th 
th 


CHLORINE.—PNEUMO-GASTRIC NERVE. 


and of the digestive ; the general | 
debility, however, and + paralytic affec- 
tion, remained unaltered. The pain in the 
lumbar portion of the spine, which formerly | 
bod been decidedly of an inflammatory cha- 
racter, had, at this time, almost entirely 
subsided, Dr. Schleringer, however, very ju- 
dicious! lered it likely that the inflam- 
mation had terminated in effusion between 
the membranes of the spinal cord, and de-— 
cided upon trying the effect of nux vomica ; 
he began with a one-grain pill daily, and 
gradually increased the dose to eight, when 
the usual effects of the remedy became visi- 
ble by violent attacks of convulsions, which 
returned as often as five or six times in an) 


_of chlorine on the virus of 


EMPLOYMENT OF CHLORURETS AS PROPHY- 
LACVics OF THE PLAOUR. 


(Extract from a Letier of M. Pariset.) 
ng the effeet 


plague, we 
took on the 3d of June, the shirts and 


* Having resolved upon 


\drawers of six patients who bad recent! 


died of the disease ; they were stained wit 
blood and the sanies from carbuncles, ayd 
exhaled a detestable smell. After having 
been plunged into water for a short time, 


\they were placed in a solution of three 


pounds of the chlorucet of soda in fifty pints 
of water. After sixteen hours, when they 
were taken out of the water, neither their 


hour: st the same time the patient feltjgissue nor their colour was altered. The 


especially at the orbital region, sickness, 
and an almost tetanic rigidity of the whole | 
body. The use of nux vomica having been 
discontinued, all these sy pe di ppear 
ed within four days, after which time the 
general muscular strength of the patient 
was evidently increased, and the use of the 
right leg was, in some respect, restored. 
She t90k now an infusion of arnica and cin- 
«and nourishing food, and had 
with the spirit of rad. ange- 
sk and extremities. Under 
-emedies, however, the 
ad been observed im- 
employment of nux 
ated, and it was ac- 
per again to resort 
ttient began with 
te the convulsive 

she was taking 
then, after tthe dis- 
edy, the convulsive 
dared, the muscular 
‘gtic limb was almost) 
« She now took the 
sate of iron in an infusion | 
Zinchona, used saline baths, | 
r cold water, and frictions of 
--vtus liniment along the back. Al-| 
though ander this plan of treatment the. 
condition of the patient materially improved, | 
there remained s°|] a weakness of the 
limbs, and great torpidity of the bowels; 
the nux vomica was accordingly used a third 
time, with the same effect as before ; and 


had been of sufficient strength to discolour 
half a degree of Gay-Lussac’s chlorometer, 
had undergone a peculiar change, The 
strength of the solution was considerably 
reduced, and about four-fifths of the chlorine 
had acted on the animal matter on the linen, 
the colour and texture of which, as we ob- 
served before, was not in the least altered. 
After having been taken out of the water, 
the linen was wrung out and dried in the 
sun for afew hours; when it was perfect- 
ly dry, each of us, M. Dumont, Guilhou, La- 
gasquie, d’Arcet, Bosc, and I, put on a shirt 
and a pair of drawers, and wore them for 
eighteen hours. None of us felt in the least 


| indisposed after this experiment.* 


DIVISION OF THE PNEUMO-GASTRIC 
NERVES. 


At a recent meeting of the Académie 
Royale de Médécine, M. Fourcade, surgeon 
to the Hdpital de la Garde, presented a 
middle-sized dog, on whom he had, on 
the 7th of June, performed the section and 
partial excision of the left pneumo-gastric 
nerve; the piece which had been cut out, 
was four lines in length. After the healing 
of the wound, the animal appeared to be as 
lively as before. On the 12th of June, the 
same operation having been performed on 
the right side, the auimal was very dull, 
and seemed to waste away; these symp- 
toms, however, disappeared, and, at the 
time of the report, it had begun to gain flesh 


when the convulsive and tetanic symptoms | again ; it still, however, vomited and cough- 
had completely subsided, the use of the|od, but not so often as before; the voice 
limbs was perfectly restored, She however | ap»eared to be completely lost. M. Begin 
still used the steel-bath, and cold affusions| observed, that he had performed the same 
along the back ; but, on the 22d of October, 
about eight weeks after having commenced; ®* It is hardly necessary to remark, that 
the nux vomica, was so perfectly recovered, the above experiment, interesting as it is, is 
as to make the further use of any medical not sufficient to show that the chlorates 
treatment unnecessary. possess any power of destroying the infec- 

tious nature of the virus of the plague, as 
M. Pariset appears to paintsin.~-Gaa, de 
Santé, 
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operation on several dogs, two of which had 

* survived it, the one fifteen, the other thirty- 
four days, {n all the instances in which the 
— was quickly followed by death, 
fatal result seemed to be produced by 
the paralysis of the glottis, and might be de- 
layed by making an aperture in the trachea. 


LONDON MEDICAL SOCIETY. 
November 16th, 23rd, 1229. 


Mr. Cartaway in the Chair, 


TREATMENT OF HERNIA. 


Mr. Kinopown adverted to the remarks he 
had made on the previous evening, and stated, 
in correction of his observations, that the! 

ospects of recovery after an operation for 
Cab. were in proportion to the diffusion of 
inflammation over the whole coutents of the | 
hernial sac, and the extent of granulation | 
covering the peritoneum, Dr. Wurtiso 
also corrected the remark, that ‘‘ paralysis 
was the effect of inflammation.”’ His obser- 
vation was, that paralysis is sometimes conco- 
mitant with inflammation of a part. 

Mr. Tavuwron laid before the Society the 
following table, calculated from the docu- 
ments of the Truss Society, of the relative 

portions of the different forms of hernia. 
or. left inguinal hernia, the complaint oc- 
curred on an average of 1 female to 35 male 
; Of right inguinal, 1 female to 50 
male ; of double inguinal, 1 female to 110 
male; of left femoral, 9 female to 1 male ; 
of right femoral, 8 female to 1 male; of 
double inguinal, 10 female to 1 male. Mr. 
‘Faunton observed, that the rule Mr. Taunton, 
sen. used to adopt as to the period of opera- 
tion, was always to resort to it ‘as soon as 
the tobacco enema failed.” 

Mr. Srepnens felt desirous to call the at- 
tention of the society to some opinions of his, 
which he believed to be original, and of con- 
siderable importance im hernia cases, and | 
which he had first made public at the com- 
mencement of the present year, ina Treatise | 
on Obstructed and Inflamed Hernia. He | 
believed it would be readily acknowledged, | 
that cases were continually occurring, which | 
were not explained according to the present 
doctrines, Hitherto it had been supposed, 
that hernia was dangerous from one cause 
only, that resulting from stricture of the 

ed parts, His object had been to 


strangulation were symptoms more in- 
tense in degree than those which cpuld be 
produced by other causes obstructing the 
peristaltic movement. Mr. Stephens, in sup- 
port of these views, detailed a case of ven- 
tral hernia, which occasioned a very mild 
form of obstruction of the bowels, not lead- 
ing at first to any suspicion of hernia as the 
cause, the tumour being so eusily reducible, 
that the integuments covering the hernia 
could be pushed, almost altogether, through 
the opening, leaving behind an indentation 
instead of a swelling; the hernia returned 
upon removing the fingers. After more than 
a week, however, from the commencement 
of the symptoms, he (Mr. Stephens) was 


induced to think that the symptoms might 


really depend upon the hernia, and persuad- 
ed the friends of the patient to agree to an 
operation, Upvun cutting into the hernial 
sac, he found a small portion of discoloured 
intestine adhering to it, the other parts 
being perfectly loose ; the opening into the 
abdomen was large, and allowed the fingers 
to pass freely, by the side of the intestine, 
He separated the adbesion, and the bowel 
readily passed iato the abdomen, without 
any stricture being found or divided. Mr, 
Stephens then detailed another case, similar 
to the former, ia which he suspected ad- 
herent hernia to be the cause of the symp- 
toms, but hernia could not be positively de- 
tected, and the patient died, Upou exami- 
nation, however, a hernia was found beneath 
the fut and integuments of the abdomen, 
corresponding precisely with that of the 
former case, there being no stricture, butan 
adhesion of a small portion of intestine, which 
portion was discoloured, showing that it had 
been morbidly affused. The adhesion was 
separated, and the bowel easily returned, 
Upon inspecting the abdomen, the whole 
interior was found perfectly healthy, with 
the exception of the portion which had been 
just released from its adhesions. This was de- 
tected by its discoloration, The relater then 
described the difference of the symptoms 
in strangulated and obstructed hernia. In 
strangulated hernia the symptoms, he said, 
were of an acute character, with restlessness 
and impatience, bearing the marks of an ac- 


| tive struggle against disease. In obstructed 


hernia, the symptoms are mild, being those 
of depression, melancholy, and slow sinking, 
Iie did not mean to state, that adhesion 
always produced obstruction; om the con- 
trary, he believed that extensive adhesions 
existed without any obstruction, In a pa- 
tient who died of ovarian dropsy, he found 
the intestines extensively adhering to the 
ovary, without the patient having suffered 


show, that of strangulation, differ- .from obstruction ; it was peculiar adhesions 


ing not in kind, but very materially in degree, 
could be without any stricture 


whatever, and that, in fact, symptoms of 


only, which caused obstruction. He then 
proceeded to offer some explanation upon 
the cause of fatality ia umbilical hernia, He 
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did not believe it was owing to the more 
ready admission of air, in the operation, ex- 
among the intestines, 
nor he believe that a stricture upon the 
bowels was a cause of the disorder; in the 
majority of cases of umbilical hernia, he 
consi that a direct inflammation arose 
among the intestines in the rupture, as a 
consequence of certain diseased states and 
adhesions, which the intestines and omen- 
tum acquired, more particularly the latter, in 
irreducible hernia. This Mr. Stephens said 
he had described as inflamed hernia. He 
felt anxious to bring the subject of his 

inions before the Society, in order that 

might be acknowledged or refuted. 

tr. Kryepow did not consider that Mr. 
Stephens had gone sufficiently into the treat- 
ment of hernia; he believed that most sur- 
geons would, in the case detailed, have 
opened the hernial sac, where the symptoms 
continued after the reduction, as Mr. 

had done. 

Mr. Lorn did not believe that adhesions 
could be a cause of fatal symptoms in hernia ; 
he had seen many cases of hernia, with ex- 
tensive adhesions, which had not produced 
bad symptoms, and which had not required 
operation. He did not think it was necessary 
to operate in all such cases for the purpose 
of removing the adhesions, though he be- 
Neved that adhesions might be so far inja- 
rious as to render any inflammation which 

ight take place of a worse character. 

r. Steruens did not mean to assume, 
that the same reflections which had induced 
him to operate, would not also have actuated 
others under the same circumstances, but he 
contended it had never been taught, that a 
hernia, without any stricture whatever, and 
which admitted of an apparently easy re- 
duction, might yet require an operation to 
remove an adhesion as the cause of obstruc- 
tion. In reply to Mr. Lloyd, he begged to 
say, that he had distinctly admitted ex- 
tensive adhesions might exist without bad 
symptoms, and had instanced the case of the 
woman who died of ovarian dropsy. In the 
cases he had seen, the adhesions had always 
been of one small portion only. He had 
never spoken of an operation as necessary to 
the removal of adhesions in a hernia which 
had not produced bad symptoms; it was 
where the life of the patient must otherwise 
be sacrificed that he considered the adhesions 
should be removed. With respect to adhe- 
sions operating to render an inflammation of 
the bowels worse, he coald only say, that in 
the cases he hed described, one peculiar 
feature of the disorder was, an almost total 
absence of inflammation, either of the intes- 
tines or peritoneum. 

Dr. W nitro considered the Society much 
indebted to Mr, Stephens for the cases he 
had related; he believed his views would 


No, 327, 


throw much light upon disorders of the 
bowels; but though he could readily believe 
that adhesion might be a cause of obstruction, 
he did not think it was a sole cause; he 
believed that paralysis of the intestines was 
one cause, adhesions might be 
another. 

Mr. KinGpon inquired of the President if, 
in a case of hernia where the symptoms con- 
tinued after reduction, he would not open 
the sac to see if the reduction had been com- 
plete, and if any intestine remained. 

Presipent replied, that he certainly 
should. 

On the next evening (Nov. 23rd) the sub- 
ject of hernia and its treatment was continued, 
and the views of Mr. Stephens were again dis- 
cussed ; but the outline which we have given 
above renders it unnecessary for us to repeat 
the observations, On all bands the advantage 
of early operation in hernia was considered 
amost important thing. The subject of 
hemorrage from severing the arteries of the 
omentum being mentioned— 

Dr. Bricxe said he thought it was of little 
to attend to it, as danger from it 
was of the most distant kind, He had never 
seen it necessary, on remcving portions of 
the omentum, to tie the arteries. 

Mr. Gosserrt admitted, that though serious 
hemorrhage was rare, yet that it would 
sometimes occur ; it was proper to take the 
precaution of searching the folds of the 
omentum previously, 

The Prestpent had known a case in 
which a patient had died from hemorrhage 
inte the abdomen, from the arteries of 
the omentum, although care had been taken 
to avoid it. 

Mr. Tavuwron observed, that tearing, in- 
stead ef cutting, the arteries, was the best 
preventive, 


Mr. Brown related a case of severe uterine 
hemorrhage, after miscarriage, which, on 
the failure of every other remedy, was over- 
come by plugging the os and vagi 
with strips of handkerchief, 


INPORMERS, 

A Correspondent ‘asks whether apotheca- 
ries and chemists can sell powders, having 
no stamps, without being liable to a pe- 
nalty? The Commissioners of Stamps have 
decided that they cannot. A great number 
of informations have been recently laid, and 
@ conviction for a mitigated penalty has, in 
each instance, been the consequence, 

» yet are ders in 
Commissioners. 
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46 MRS. PHILLIPS—-MB. GUTHRIE. 


THE LANCET. 
London, Saturday, December 5, 1829. 


Tue cireumstences of the * Finchley 
case,” to which the public attention has 
been so anxiously directed, still retain their 
mysterious character, and it certainly is a 
disgrace to the country, that a vigilant ma- 
gisterial inquiry has not yet been instituted. 
Mr. Phillips has been sending long letters 
to the newspapers in proof of his innocence, 
which, as far as we know, has not been 
impugned in any journal. Had he, instead 
of filling four or five columns in a news- 
paper, the writing of which must have occu- 
pied a day or two, submitted, without oppo- 
sition, to half an hour’s examination before 
the magistrates of Bow Street, when nearly 
eighty witnesses attended, his conduct 
would have been deemed much more satis- 
factory by the public. 

We have heard, from most respectable 
authority, that although it was sworn on the 
inquest that Mr. Phillips ‘ wasat Barnet on 
the day preceding his wife's death, and did 
net return until eleven o’clock,” that he was 
seen to come out of his own house about 
seven o'clock in the evening ; further, that 
he passed that same evening at a public 
house in the neighbourhood, in company 
with one or two women of doubtful charac- 
ter; that, in the course of the evening, 
Mrs, Phillips sent several messages to her 
husband, complaining of her severe illness, 
and desiring him to return; and that of 
these messages he could either have heard 
nothing, or they were altogether disregard- 
ed by him, as he did not leave the public- 
house until about twelve o'clock, These re- 
ports are extensively and confidently circu- 
lated, and it is but just to make Mr. Phil- 
lips acquainted with them. Whether at 
Barnet or at the Torrington Arms, be could 
not have been a spectator of what was pass- 
ing in his own house, and, probably, be hae 


been misled on some points, by inaccurate 
information. Mr. Phillips will, doubtless, 
therefore, say a few words in explanation of 
the reports respecting the alleged ecene at 
the Torrington Arms, and of the alleged un- 
heeded messages of his unfortunate wife. 
He is not called upon for a defence, but 
merely for an explanation. 


MR, GUTHRIE. 


Tne action which this Gentleman insti- 
tuted against Taz Lancer, terminated ra- 
ther curiously, by the plaintiff's unexpected 
withdrawal of the “ record,” at the mo- 
ment his counsel was about to open the 
case. The Judge had taken his seat, the 
Jury was sworn, the advocates had girded 


themselves for the contest, when lo! the — 


modest author displayed the white feather, 
and retreated. This sudden and unlooked- 
for retirement of the plaintiff from the con- 
test, gave great offence to his brother Bars, 
and he was abused in good round terms by 
their dirty *« Hack,” for not having endea- 
voured at ail risks and hazards to obtein a 
verdict against Tus Lancer, Mr. Guthrie, 
however, finding upon reflection that we bad 
published no more than the truth, and, in 
fact, that he had no case to lay before the 
jury, very wisely, even at the eleventh 
hour, abandoned the action. 

Tt will be recollected, that in the alleged 
libel it was stated, that matters were 
strangely managed at the Blind Depét, in 
Warwick Street, and the following extract 
from a letter, addressed by Mr. Guthrie him- 
self to a friend, shows that that Gentleman 
was not only required by every feeling of 
honour to abandon the action, but that the 
abuses of which we had complained were of 
no ordinary duration. There was a “ turn- 
over,” probably, about the period we men- 
tion, but of no new leaf. 

Mr. Guthrie, notwithstanding the ravings 
of his maligners, must look back with feel- 


ings of much satisfaction, upon the method 
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by which he prudently terminated a contest, 
which he had most imprudently commenced. 


“My Dean — 

© © «T have nothing to add to 
my last statement as to want of news. Here 
we go on in due monotony, one day like 
another, with little interest, and less devia- 
tion from regular order, Our Infirmary is 
in a fair way for perdition. I have been at 
last obliged to dismiss the Cameron (he is 
dying), and turn over a new leaf; but we 
have so bad a character among the poor, 
that if the leaf is not a very good one, we 
may cease to hold forth. The truth is, no 
one works, or takes any interest in it, but Sir 
James M‘Grigor and myself. Reid promises 
to exert himself; and * * * * * in Janu- 
ary will, 1 hope, enable us to proceed more 
steadily,” * * * 

Adieu, believe me 
Ever faithfully yours, 
G. J. Gurunis. 


Iw the celebrated case of the Clarendon 
letters, it was held, in a Court of Equity, 
that although the documents were given 
with an unqualified permission, that the 
party receiving the same might make what- 
ever use he pleased of them, such permis- 
sion was not deemed to extend to publica- 
tion, and upon this ground the Lord Chan- 
cellor granted an injunction against the pub- 
lisher. The great mind of the little Cock- 
sparrow overlooks all such absurd niceties ; 
he soars too high to be enabled to perceive 
the boundaries of a Court of Equity, and, it 
would appear, that his view of the bounda- 
ries of honour is equally distant and indis- 
tinct. That part of the profession which is 
unacquainted with the machinery that has 
been long set at work to lessen the influence 
of this Journal, and to traduce the charac- 
ter, both public and private, of its Editor, is 
stricken with amazement at the manner in 
which Mr. Earle has introduced the names 
of Dr, Armstrong, Mr, Weekes,Mr. Fay, 
and Mr. M‘Christie, in order to give @ co- 
louring of truth to his false accusations. The 
breach thus committed, in all the rules of 


civilised society—this tearing asunder of 
those bonds which unite men in amicable 
intercourse—appears so completely to have 
absorbed public attention, that the gratuitous 
and damning falsity of his assertions, is well 
nigh forgotten. It has, indeed, been a boast, 
but a foolish one, we suppose, that every 
Englishman’s house is his castle; and 
authors, equally celebrated for the extent of 
their learning and the purity of their princi- 
ples, have deprecated in terms of the sever- 
est reproach, those unprincipled scoundrels, 
who, to gratify a revengeful feeling, or an 
appetite for scandal, have dragged into the 
arena of public controversy the peaceful 
members of the domestic circle. A Court 
of Equity, as we have already stated, de« 
creed that letters which hed been given, ac- 
companied by a declaration that any use 
might be made of them, should not be pub- 
lished ; such a principle, however, as this, 
finds no sanction in the ethical system of 
Mr. Henry Earle. He, good man, can not 
only publish private conversations without 
any permission whatever from the parties by 
whom they were held, but he can also pub- 
lish accounts of conversations which never 
had any existence, except in his own vivid 
imagination, Driven intoa corner, pressed 
almost to death by our unqualified denial 
of the charges contained in his famous speech, 
the very honourable Mr, Earle, the man 
of such exquisitely fine feelings, was under 
the necessity, in order to give a semblance 
of truth to bis accusations, of resorting to a 
proceeding, which, if it were extensively 
acted upon, would break down all the 
barriers which protect civilised society from 
the ruthless hands of literary assassins, In 
this audacious violation of the ordinary 
principles of good faith, still was our cham- 
pion pioneering for his own destruction, 
still was he digging the grave of his own 
infamy. He was weak enough to believe 
probably, that the gentlemen whose names 
he employed, would not have the honesty 
and the courage to come forward and con- 
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tradict his unfounded and calumnious asser- 
tions. But in this, to his unspeakable mor- 
tification and disgrace, he has been deceived, 
All that portion of his accusations, there- 
fore, which he endeavoured to substantiate 
agaiust us, by citing pretended conversa- 
tions, can only now be taken as a specimen 
of the good taste and love of veracity of our 
accuser. This person has taken such pains 
to paint himself in appropriate colours, that 
the picture scarcely requires a touch from 
any other hand, to elucidate what ought to 
be its most prominent features. The ene- 
mies of this Journal have never aimed at it 
a single blow, which has not reverted with 
redoubled force upon themselves ; in no in- 
stance have they sought for popularity by 
their opposition, without incurring dis- 
grace; in no instance have they received 
the plaudits of the disgusting Bazs, without 
incurring the contempt of the whole pro- 
fession; when they have endeavoured. to 
protect themselves from public indignation, 
their efforts at self-preservation have re- 
sembled those of that animal which ofien 
cuts its own throat in its ill-judged exertions 
to escape the destruction of the flood. The 
condition of a ‘‘ toad in a tar-barrel” is one 
of strength and comfort, compared with that 
presented by the enemies of a free medical 
press. Behold the plight of Jemmy John- 
stone, of Roderick the Goth, of the gaping 
Oyster, of B. B, Cooper, of the little Cock- 
sparrow and Co. These creatures have 
never moved a hand in their unballowed 
contest against the freedom of the medical 
press, without having furnished us with the 
means of showing our superior strength, and 
the boundless superiority of our cause. 

The failure of our opponents has not 
arisen from any extreme nicety in the se- 
lection of their weapons. We should have 
thought, however, that the state of Dr, Arm- 
strong’s health might have prevented Mr. 
Earle from dragging the name of that emi- 
nent physician into the controversy, if he 
could not have been restrained by any other 


consideration. He well knew that Dr. Arm- 
strong had been suffering, during many 
months, from a most severe and painful in- 
disposition ; and that, although his health 
is so much improved as to enable him to 
resame the active duties of a portion of his 
most extensive practice, yet that his nerves 
are not sufficiently strong to endure, with- 
out much suffering, any thing in the shape 
of literary controversy. The bare mention 
of Dr. Armstrong's name by Mr. Earle in 
this affair, all circumstances considered, 
appears to us to have been an act of cold- 
blooded cruelty. Had Mr, Earle conde- 
scended to speak to Dr. Armstrong, previ- 
ously to the publication of his letter, the 
Doctor would have candidly stated to him 
then, as he has done since, that he had no 
recollection whatever of having either heard 
or repeated the words which Mr. Earle at- 
tributed to him. So much for our ‘ pro- 
fessions” as communicated by Dr. Arm- 
strong, and so much for the truth of Mr- 
Earle’s accusation upon that ground, 

And now for the ‘* repeated assurances 
of respect’’ communicated by Mr. Fay:— 
To the Editor of Tue Lancer. 

Nov. 26, 1829. 

«« Sin,—I was much surprised that Mr, 
Earle, in his letter in your publication of 
last Saturday, should seem to have fancied. 
that I had been employed by you as an 
agent to settle the dispute between you and 
himself, I desire to have it understood, 
that I never received any authority from’ 
you, or any friend of yours, to say one word 
to him, or any one else, on the subject, 

“It is now so long since, that I have for- 
gotten the precise nature of the conversa- 
tion Mr. Earle alludes to, but I feel confi- 
dent that all I ever said arose from my own 
desire to restore amicable feelings between 
two gentlemen whom I had reason to con- 
sider my friends. Lam, Sir, yours, 

C, Fay, 

“7, Sackville Street, Piccadilly, 


Alas! poor Mr. Earle; upon all points 
is he doomed to be exposed. This letter 
is excellent proof that we endeavoured to 
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procure his support. Excellent evidence 
for the Pleintiff. Good God! Tus Laxcer 
anxious to procure Mr. Earle’s support! 
Why, man, it is the interested opposition of 
such ninnies, that has procured for us the 
support of the enlightened and independent 
members of the profession of this and of all 
other countries, The only thing which we 
had to fear, from the first moment of starting 
our Journal, was the “ swpport’’ of the 
thick-headed neveys and noodles, who, 
through purchase, and the working of a 
sanguinary system of patronage, are thrust 
into the offices of physicians and surgeons 
in the great hospitals of this metropolis. 
Has this little man really the vanity to be- 
lieve, that his countenance could procure 
for any journal a single reader? Has not Mr. 
Earle, and have not the whole of the gang 
with which he is connected, supported, with 
all their might, and all their talents, (for- 
give us, Goddess!) Johnson's late Quar- 
terly, the Yellow Journal, still more re- 
cently the Excrescence, and, at present, 
Longman's Catalogue? And, what has 
been the result? Apply to thé trunk- 
makers. Be assured, Master Earle, that 
the prestige for the great names of hospital 
surgeons is atan end. The delusive cloak, 
by which their real merits were so long 
concealed, has been rent in twain. They 
are exposed and fallen, justly fallen’; 
while the general practitioner, the really 
learned and scientific surgeon of the commu- 
nity, hes risen to his legitimate station in 
the scale of the professional barometer. Tne 
Lancet anxious to secure the “ support” 
of the cock-sparrow! Well done, 
Harry ; thou wilt never beat that. 

« Lastly,” says Mr. Earle, “ your own 
reporter, Mr. M‘Christie, about twelve 
months since, called on me, in consequence 
of my remonstrance with Mr. Lawrence 
for taking money from an acknowledged vi 
porter, and, in conversation informed me, 


that you had declared to him, that all your 
enmity towards me arose from a belief that 
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I hed been a contributor to a subscription 
raised for the purpose of crushing Tus 
Lawcet; but that, in every other respect, 
you were perfectly satisfied with my con- 
duct, and entertained a respect for me.” 

The truth of the latter part of this sen- 
tence, Mr. M‘Christie denies in terms the 
most positive. With reference to the first 
part of it, that part about the “ remon- 
strance” with Mr, Lawrence for “ tak- 
ing money from an acknowledged reporter,” 
what does the reader understand by this 
language ?_ Does he believe that Mr. Earle 
was so liberal as to remonstrate with Mr, 
Lawrence for not admitting an acknowledged 
reporter to the hospital practice without 
pay? Or, does he believe that Mr. Earle 
was so illiberal as to ‘“‘ remonstrate” with 
Mr. Lawrence for having admitted an ‘ ac- 
knowledged reporter” under any ciroum- 
stances? Now, we know not what the 
reader believes, or what he disbelieves ; 
neither do we know what Mr, Earle wishes 
him to be believe, for his language is rather 
cloudy ; but this is the fact, and after the 
bombastic announcement of the “ remon- 
strance,” it is only just that it should be 
made public. The fee paid by Mr. M‘Chris- 
tie, was placed to the account of the Sur- 
geons’ Pupils’ Fund, and a third of it was 
coolly pocketed by Mr. Earle, notwithstand- 
ing his virtuous ‘‘ remonstrance” with Mr. 
Lawrence, for having taken money from 
an acknowledged reporter,” 

Liberality and disinterestedness are qua- 
lities which have not yet been discovered in 
the Bar tribe. If Mr, Earle thought it un- 


just to take money from “a gentleman of 


the press,” in consequence of the benevoe 
lent nature of his occupation, why did Mr, 
Earle himself pocket the fee? On the 
other hand, if he objected to the admission 
of a reporter, because he was a reporter,* 
why does Mr. Earle indulge in cant, about 
his not entertaining the slightest objection 
to fair and impartial reporting? If there 
was no objection to the occupation of the 
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reporter, why the i 
there was an objection to the taking of 
money, and no objection to the occupation 
of the reporter, why pocket the cash ? 

‘We really ought to apologise to the little 
Cock-sparrow, for scarifying him week after 
week in this way; but, as is frequently the 
case in human calamities, he has brought 
the punishment upon himself by his own 
indiscretion. We can offer no further re- 
marks until we bave inserted the letter of 
Mr, M‘Christie, which is much too long to 
be given here, but we shall certainly find 
space for it next week. It is a rule ob- 
served in all our Courts, that evidence 
sbould precede the “ reply.” Besides, we 
wish to treat the subject very deliberately, 
as, we are informed, that 

* There is a special providence in the fall 


&c, London. Longman and Co. 1829. 
pp. 100, 3s. 6d. 


Wuew we say that, like all the numerous 
theories which have been hitherto advanced, 
the “‘ notions” before us are inadequate to 
explain satisfactorily the phenomena of 
fever, it is perhaps no more than might be 
expected, considering the great difficulty and 
obscurity of the subject, and the talent and 
research which have been already employed 
upon it; but they are, besides, so con- 
fusedly stated, supported by such loose and 
imperfect arguments, and mixed up with so 


many errors, that they might fail to produce | pj 


conviction even were they much better 
founded than they are. 

Following the opinion of several modern 
physiologists, the author mairtains that 
both secretion and the generation of animal 
heat depend entirely on the nerves, and 
that the former is especially under the influ- 
ence of the nervus vagus, and the branches 
of the sympathetic, which he therefore 
denominates “ chemical nerves.” 

That secretion intimately depends on ner- 
vous influence can ae be disputed, if we 
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eonsider how copiously the secreting sur- 
faces and glands are supplied with nerves, 
which do not appear to be either for sensa- 
tion or motion ; and how powerfully and in- 
stantaneously all or any of the secretions, 
may be retarded or accelerated by mental 
emotions; and it is highly probable that 
the nerves above mentioned are especially 
destined for this purpose, a proposition 
which receives considerable support from 
comparative anatomy; in most fishes, for 
instance, a large branch of the nervus vagus 
runs beneath the skin on either side along 
the lateral line as far as the tail, and is dis- 
tributed to the tubes which secrete the cu- 
taneous mucus ; now it is quite contrary to 
analogy, to suppose that such a nerve would 
have existed, if its functions could have 
been as well performed by the branches of 
the spinal nerves in the more immediate 
vicinity of the organs which it supplies ; and 
there is no reason why there should not be 
separate nerves for secretion, as well as for 
sensation and motion. 

So far, therefore, there can be little to ob- 
jeet to the author’s opinions ; but the pneu- 


“ | mogastric cannot be exclusively a secretory 


nerve, and the recurrent branch appears to 
belong rather to the muscles of the larynx 
than its mucous lining ; nor is it at all pro- 
bable that its energy is increased by the pul- 
sation of the artery round which it passes, 
as Dr. Bow would have us believe. 

Again, it is somewhat absurd to mention, 
as an objection to the supposed functions of 
the nerves in question, the circumstance of 
their existence before birth when secretion 
is not carried on ; and equally so to obviate 
it, by supposing that the spleen and thymus 
“‘ have the office of expending in the foetus, 
the nervous influence destined to flow to the 

and digestive apparatuses after 
rth.”—p. 12. With regard to the latter 
of these organs, the author supposes that it 
is no longer required after birth, because the 
lungs are constantly in action, and is there- 
fore gradually absorbed, while the spleen 
serves through life to divert from the sto- 
mach the nervous energy (as some writers 
have supposed it did the blood), which, 
however necessary during the period of 
digestion, would be superfluous, or even in- 
jurious, during the empty and quiescent 
state of that viscus. This statement, how- 
ever improbnble, will hardly admit of direct 
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excitement and collapse, and for which it 
would be impossible to assign any such ner- 
vous diverticulum. 

We are, however, very ready to admit 
the general proposition upon which the 
theory of fever rests, viz. that 

“ f nervous influence be determined to 

one point or surface in greater than usual 
force, it will be proportionally withheld from 
other parts; and if we diminish the sensi- 
bility of a part, so that impressions common 
to it be not ised, the usual force of in- 
fluence will not be transmitted to such part, 
but other parts will, consequently, receive 
a proportionally greater force.’’ 

In the further explanation of this state- 
ment, there is, however, some inconsist- 
ency ; the author, for instance, observes, 

“If we excite the sentient nerves of a 
part by irritating them, we disturb its ner- 
vous equilibrium ; an extra force of nervous 
influence is elicited towards the extremities 
of these nerves, which is furnished at the 

of the capillary vessels in the im- 
This is proved 


mediate neighbourhood. 7 
the flush that follows the excitation, whic 


could not a if these vessels retained 
their contrac If the irritating cause 
be powerful, red are the capillaries still 
further deprived of their contractility, and 
thus permitting of great distention, the mor- 
bid state of inflammation ensues. 1, there- 
fore, conceive inflammation to arise out of 
an excited state of the sentient nerves of a 
part, coexisting with, or rather producing, 
an opposite condition of the nerves which 
effect contractility and secretion.” 

And again, almost immediately after- 
wards, he says— 

“The cold creepin: 
surface of the body, so 

meal, do not arise from any particu- 
lar sympathy between the omak and the 
shiny bi but because the former, having occa- 
sion for an additional supply of nervous in- 
fluence above what the spleen can furnish, 
receives it at the expense of all other parts : 
owing to the great sensibility of the skin, 
we readily become conscious of the de- 
ficiency there.” 

With this latter explanation we fully 
agree ; but if distention of the capillaries, 
aod even inflammation, be produced by the 
mere withdrawal of nervous energy, how 


sensations on the 
uently felt after a 
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does it happen that these vessels are con- 
tracted in the ease above mentioned, and 
during the cold stage of ague, when, accord- 
ing to his own theory, the coldness of the 
skin is solely owing to the withdrawal of 
nervous energy from it? For it would be ab- 
surd to suppose, that under these circum- 
stances the sentient nerves only are drained ; 
nor, indeed, does the author attempt to 
maintain that such is the case. 

The former opinion he subsequently at- 
tempts to support, by adducing the action of 
belladonna on the iris. He supposes this 
membrane to be composed almost entirely 
of minute vessels, by the distention of which 
itis enlarged, and the opening of the pupil 
diminished ; and that belladonna, when ap- 
plied to or near the eye, acts as a sedative to 
the sentient, and consequently (by the ac- 
cumulation of nervous energy), as a stimu- 
lant to the motor nerves, and thus induces 
contraction of the vessels of the iris, and 
enlargement of the pupil. Now admitting 
that dilatation and contraction here depend 
on two opposite states of the vessels, which 
after all bas never been proved, it is by 
po means certain that belladonna acts as a 
mere sedative in the manner here supposed ; 
on the contrary, it may be inferred, that it 
has some specific action, from its producing 
the same effect, though in a slighter degree, 
when rubbed on a remote part of the body ; 
while neither opium nor cold, both powerful 
sedatives, although applied close to the eye, 
will have a similar operation. 

The account of the nature of fever is still 
more contradictory and confined. The au- 
thor’s idea is, that it “‘ depends, primarily, 
on impaired energy of the nervous system,” 
that the secretions become, consequently, vi- 
tiated, and, by their irritation, induce the 
hot stege, in which the skin, as the most 
sensitive part, is principally affected and 
most excited, while the internal organs Ian- 
guish for want of nervous energy. He does 
not, however, inform us how the nervous 
energy becomes at first generally impaired, 
nor how the secretions, which are internal, 
can induce an excited condition of the skin, 
and a contrary one of the surfaces, with 
which they are in immediate contact, a cir- 
cumstance directly opposed to the proposi- - 
tion from which he sets out; nor does he 
explain how there can be, consistently with 
his theory at the same time, extensive acute 


i 
= 

refatation; but we may observe that th 
structure of the spleen, and the number 

nerves which it receives, by no mean 
countenance such an opinion; and tha 
there are many other organs besides th 
stomach which are alternately in a state o 
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inflammation of the viscera, and general 
fever and heat of skin. Besides, there are 
many cases of fever where there is no 
cold fit, or where this is of so short dura- 
tion, that it cannot possibly produce any 
considerable “ vitiation of the secreted 
and the latter, therefore, cannot be 
the cause of the hot fit. 

There is, however, some justice in the 
observations on the benefit derived from 
cold affusions in fever, which he refers to 
the diversion of nervous energy from the 
surface to the interior, where it is deficient, 
explaining the falling of the mercury in 
some of Dr. Currie’s experiments (where 
the thermometer was placed in the mouth of 
a person who had just come out of a cold 
bath), by supposing, that on the body being 
brought into a warmer and less conducting 
medium, the nervous fluid, or energy, oe 
turned to the surface, and was, quently, 


A Manual of General Anatomy, or a Con- 
cise Description of the Primitive Ti 
and Systems which compose the Organs 
in Man, By A. L. T. D.M.P.,, 
and H. Hottarp, D.M.P. Translated 
from the French, By Henry Stoner. 
London. T. Wilson. 1829. 12mo, pp. 318. 


Tr is much to be regretted that this very 
instructive, concise, and useful little work 
should have fallen into the hands of a gentle- 
man, who does not’appear fully to understand 
subject, and who has given a bare literal 
translation, instead of making those trifling 
alterations which were required, to adapt 
the work to the comprehension of the 
English student. 

A few examples will readily prove the 
justness of this statement. 

At the end of each chapter is a list of the 
works which afford the best information on 


for a time, diminished in the internal parts 
of the body, and that the temperature of 
these was therefore reduced, 

Proceeding upon these principles, he 
proposes the employment of opiate frictions 
as @ very active and efficient remedy in the 
cure of fever, especially in those cases where, 
from the debility of the patient or other 
causes, the cold affusion is counter-indicated. 
This remedy was first proposed in Italy, and 
was tried about thirty years ago by M. Ward, 
who used an ointment composed of lard and 
powdered opium, and who published some 
successful cases in a London medical jour- 
nal, without, however, attempting to ex- 
plain the manner in which it operated; 
and Dr, Bow states, that he has used it with 
great success in several cases of typhus, 
where the patients were apparently in a 
hopeless state. He gives one of M. Ward's 
cases, but none of his own, lest, ‘‘ from hav- 
ing a favourite notion to support, he might 
unintentionally place more than due weight 
on particular points.” But M. Ward's 
case proves very little ; and, even admitting 
that Dr. Bow has himself met with the suc- 
cess which he mentions, three or four 
cases afe not sufficient to establish the value 
of a particular remedy ; and considering how 
very common a disease fever is, we think 
that he should have obtained many more 
proofs of its efficacy before he published the 
present work, which certainly does very 
little credit to its author, 


the subject of which it treats. The authors 
naturally selected those of their own lan- 
guage in preference to any others; and the’ 
translator, so far from substituting for 
these, English works, or, at least, adding 
such as there might be, to the list, has ren- 
dered the titles of the French works so lite- 
rally, that he has actually given ‘* Hodgson 
on the Diseases of Arteries aad Veins, trans- 
lated from the English.” 

At p. 179, it is stated that ‘‘ the medulla 
oblongata is the only part of the encephalon 
from which the nerves arise ;” here the ex- 
planation should have been added by the 
translator, that the cerebral nerves may all 
be traced to this organ, though apparently 
arising from other parts of the brain. 

Unfortunately, we have not the original at 
hand to refer (o; but we almost doubtif 
there be found in it such a statement as 
that “‘ the genito-urinary mucous membrane 
covers the renal capsules,” p. 239; or that 
“‘we observe species of hypertsrophies and 
atrophies in the teeth,” p. 268. If this, 
however, were the case, it was certainly the 
duty of the translator not to let such errors 
pass unnoticed. 

Besides several other analogous misstate- 
ments of minor consequence, the translation 
contains an almost incredible number of 
errors and mistakes, which do not appear in 
the list of errata, and could hardly, indeed, 
be ascribed to any neglect of the printer. 
Mos: of them, it is true, do not necessarily 
destroy the sense, but they might cause 
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much perplexity to the young student, and, 
at apy rate, they greatly disfigure and depre- 
ciate the value of the work. Thus we find, 
that “‘ the middle arterial tunic is formed by 
a peculiar yellow elastic tissue, which com- 
poses the ligaments of the vertebra ;” 
whereas the author evidently meant to class 
it only with the interspinal ligament, p. 31 ; 
«does not differ only,” for differs only, p. 
32; “* blood-vessels and nervous filaments 
enter into the structure of veins, but in less 
number than in the arterial parietes, neither 
of which can we trace as far as the internal 
membrane,” p. 53, asentence which is cer- 
tainly not English, though its meaning may 
be guessed at ; approximate, for retract, p. 
56; the latter, for there, p. 58 ; reservoir 
of Picquet, for receptaculum chyli, p. 60; the 
former may be an accurate denomination in 
France, but it is certainly scarcely known 
here; the peritoneum, for the peritoneum 
in the female, p. 70; posterior pubic, for 
obturator ligament, p. 95 ; presents the two, 
for presents one of the two, p. 96; covering 
of fibrous organs, for investing fibrous or- 
gans, p. 99; adipous, for adipose, passim ; 
fascia lata, for tensor fescie, p. 101; among 
those species of animals, cats, for in the cat 
tribe, 108 ; that which supplies the pulmo- 
nary mucous, for that which the pulmonary 
mucous membrane supplies, 220; sore, for 
slough, p. 234; lacrymale, for lachrymales, 
p. 245; the name of matted is given, &c. 
for the name of plica, &c. p. 259; mamil- 
lary, for mammary, p. 274; panniculus 
adiposis, for panniculus carnosus, p. 299. 
These are but a few of the faults alluded to ; 
and, with the exception of about the first 60 
pages, which seem to have been written by 
another person, the style is extremely dis- 
agreeable and obscure. The translator may 
remedy the greater portion, if not the 
whole, of these defects in a second edition ; 
but, in its present state, we regret that it is 
not in our power to recommend the work to 
the notice of British medical students. 


EDINBURGH UNIVERSITY CLINIC. 


Tne cases which we intended to commu- 
nicate in our present number are necescarily 
postponed, as they have not yet been made 
the subject of clinical lectures to such an 


extent as might render them of general in- 
terest ; others, however, of equal im: 

have since occurred, the leading characters of 
which we proceed to enumerate. 


MARASMUS, 


Thursday, 19th Nov.—Dr. Alison com- 
menced his lecture by calling the attention 
of the class to the case of a boy, named 
Woodman, who had been for some time a 
clinical patient, affected, apparently, with 
that kind of organic abdominal disease 
which usually occurs at his period of life, 
namely, the deposition of scrofulous tuber- 
cles. This boy, he stated, had, for four 
months previous to admission, suffered from 
diffuse deep-seated pain in the abdomen, and 
jaundice had taken place for a short time, 
At present his liver is evidently enlarged, 
there is considerable pain and tenderness of 
epigastrium, and the whole abdomen is much 
distended. In this case, he said the nature 
ofthe disease was especially indicated by 
the debility and emaciation, the dry and 
scaly condition of the skin, the existence of 
apthe, and a peculiar florid state of the 
tongue, all which he bad particularly ob- 
served to exist in tubercular abdominal dis- 
eases ; slight edema of the ancles also was 
present, with coagulable urine, but ‘on the 
appearance of the latter group of symptoms 
he preferred to postpone bis observations 
to another and more suitable opportunity. 
In this boy, he considered that the me- 
senteric glands were the principal seat of 
disease, though the liver and kidneys were 
doubtless similarly affected. In advert- 
ing to the variable state of his bowels, 
he remarked, that in such scrofulous 
diseases the mucous membrane of the in- 
testines may have been either primarily or 
subsequently inflamed ; when primarily, it 
seems to excite the scrofulous diathesis 
into action, and the mesenteric glands, 
corresponding to the inflamed portions of the 
intestinal lining, become enlarged, nearly in 
the same manner as bubo is produced by the 
irritation of a chancre. In such cases, 
diarrhea is generally present, but where the 
mesenteric glands are indurated from the 
beginning, and where no inflammatory state 
of the intestine exists, diarrhoea is rather an 
unusual occurrence. With respect to the 
treatment of this patient, Dr. Alison consid- 
ered, that from the advanced period of the 
disease, the most rational practice would be 
merely palliative. On account of the pain 
and tenderness of the epigastrium, leeches 
were applied, with relief; and, as he occa- 
sionally required laxatives, rhubarb and the 
carbonate of soda iA sae the latter, 
partly in ee its reputed deob- 
struent virtues ; he had also used the tincture 
of the muriate of iron. Perhaps (he observed) 
iodine might here be a suitable remedy; 


however, demands the strictest 
and those who have had most ex- 
of its powers, as Coindet and 
others, its employment most effica- 
cious when it is given in very small doses, 
and for a long-continued time, in such a 
manner as thet little if any sensible effects 
may be perceived during its operation. 


The Professor next briefly mentioned the 
case of unusual measles, hinted at in our last 
Number; he also gave some introductory 
remarks on the general nature of some ner- 
vous diseases then in the wards, but as he 
concluded them abruptly, and bas not since 
resumed the subject, the initiatory obser- 
vations shall be reserved fill the cases are 
individually brought forward. ‘he only 
feature of terest in Dr. Graham's lecture 
on Friday was,a case of peritonitis, which 
has not as yet undergone any decisive turn. 


its use, 
caution, 


think 
hen 
a 


INCIPIENT PARTHISIS. 

Monday, Nov. 23rd, Dr. Alison said that 
several new cases had been admitted since 
his preceding lecture, the first to which 
he would advert was one of incipient 
phthisis, it being as yet doubtful whether 
or not ulceration had commenced. The pa- 
tient, John Roddie, wxtat, 33, admitted 18th 
November, was of an occupation which very 
frequently laid the foundation of pulmonary 

» namely, a workman in a chemical 
establishment, where, in particular, a large 
a of muriatic acid was manufactured. 

reminded the class of several trades being 
liable to pulmonary consumption resulting 
from the inbalation of deleterious vapours or 
fine mechanical particles, and that masons, 
needle-grinders, flax-dressers, miners, and 
others, were very liable to be thus injured. 
This fact, he said, he considered of great 
al importance, as it strong'y tend- 
ed to prove the origin of tubercle in inflam- 
excitement ; for the natural effect of 
such irritating inhalations is to induce inflam- 
mation in the mucous surfaces to which they 
are applied, and from whence it is propagated 
to the parenchymatous structure. 

This patient has been nine months affected 
with cough ; his pulse is frequent and soft ; 
on admission it reached 120, and has since | 
never fallen below 84. This habitual fre- 
quency of pulse, coupled with long: continued | 
emaciation, was strongly characteristic of | 
true phthisis, but these are often present also” 
in bronchitis and spasmodic asthma, though, 
generall 
differently affected in the several diseases, 
In this man the expectoration was also some- 
what purulent, but this is not decisive of the 
preseuce of true phthisis either, for long- 


continued inflammation is repeatedly seen to | ma 


produce purulent secretion as well as ulcer- 
ation does ; but the nature of the expectora- 


afforded 


tion, taken with other 
ens the evidence they A forte 


before admission, he was attacked with diar- 
thera, having previously been subject to 
partial nocturnal sweats ; the diarrhea, how- 
ever, soon ceased, and again was alternated 
with sweating. This is an occurrence fre- 
— met with in phthisical cases, the 
iarrhea often suddenly supervening with 
of bigh inflammatory excitement. 
is circumstance is readily understood, be- 
cause the intestinal mucous membrane, dur- 
ing phthisis, is extremely liable to incre 
determinations of blood, and thus inflamma- 
tory action is readily excited, when cold, or 
any other similar cause, is appli 
more precise information, as to the nature 
of the disease, was, in this man, afforded 
by the existence of pain, confined to the 
right side, which was nearly immoveable on 
respiration. When he speaks, a strong thrill, 
or fremitus, is observed on the right side 
also. Further; the stethoscope indicates 
a less healthy state of iration, on the 
upper part of this side, than on the left, and 
the voice is heard through the tube, which 
here seems to denote tubercular deposition 
rather than exeavation from the absence of 
any gurgling sound, The treatment here, 
Dr, Alison said, though merely palliative, 
was still a matter of great importance, be- 
cause ulcerations, and even excavations, are, 
doubtless, occasionally cured, a fistulous 
opening remaining into the healed cavity. 
Sach cases veg She described by Laen- 
nec and others, The fatel termination of 
phthisical cases is not from any. 
actual impossibility of cure from peculisrity 
of disease, but from the original extent, or 
consecutive depositions of cropsof tubercles, 
by the uration of which, the strength is 
such successive crops are often 
found even in the same lung, the tubercles 
being in a state of suppuration in the upper. 
lobes, while miliary tubercles are found in 
the lower. He did not consider a recovery 
in this case absolutely impossible; but a 
cure after nine months is exceedingly rare. 
Though here he could scarcely expect to 
expedite the natural powers heali or 
filling up the cavities which might be form- 
ed, yet the successive exacerbations of the 
disease might be successfully dealt with, 
Opiates, in various forms, end laxatives, 
have been used with this patient for some 
time; the former to allay pain or itri- 
tation, and likewise to influence the occa- 


speaking, the breathing is very | sionally relaxed state of the bowels; to ob- 


viete thirst, the sulphuric acid drink was 
also employed. 

Dr. Alison concluded his remarks on this 
subject, by observing that it was often a 
tter of extreme difficulty to reconcile in 
a plan of treatment the opposite indications 
by tubercular suppuration and ta- 


| 


MONOMANIA.=CONTAGION. 


bercular inflammation co-existing, as often 
happens in the same individual. ty 


MONOMANIA, FOLLOWED BY CEPHALALGIA, 
EPILEPSY, PARAPLEGIA, Kc. 

He next adverted to the case of Edward 
Currie, wtat. 35, He reminded his audi- 
ence that at the close of the last lecture, he 
directed their attention to the fact of vari- 


ous nervous diseases often consecuti 
taking place in the same person ; of this, | 
t case was a ‘example. | 
Three weeks before this | 
into the infirmary, be 
him at home, and found him in a state of, 


delirium, that form which formerly was de- } 


ear melancholia, but which is now. 
and perhaps with more pro-| 

foe. lan monomania or hallucination, | 
the mind wandering on some individual sub- 
ject, while on others it remains undisturbed. 
Some years ago he had an apoplectic seizure, 


and another in January last, after which he 

became maniacal, and has since been sub- 

ject to severe headachs. On the 16th of 

November he had, for the first time, con- 

valsive or paroxysms, accompanied 
and succeeded 


which lat we 


ity, and by coma, 
wes diminished by purgatives and 


cephalalgia, epilepsy, 

consecutively oc- 

the patient’s pulse 

which account, and from his 

great emaciation, bleeding was not again re- 
sorted to, but the cold affusion was e ved 
to the head, and the eroton oil liberally ed- 
ministered. Under this treatment he has 
recovered the sensibility to external im- 
but the maniacal tendency stil! 

remains, as is indicated by the expression 
of the eye, and other circumstances. The 
case has also been considerably aggravated 


Alison considered it very doubtful ; but 
be expected to be tem 
This patient, he concluded, Jould be ag 
reserved in the clinical wards, till arrange- 
ments could be made for his reception in a 
lunatic asylum. 


CONTAGIOUS FEVER. 


(Dr. Alison) bad seen | 


The next patient lectured on was Peter, 


355 
; slight delirium, 


and soft; the 
, Was a case of 


Dr. Alison said this, dou 
contagious fever ; at least four of the mem- 
bers of Torry’s family had been already 
affected, and some are at t in the 
female wards. Though this facet afforded 
presumptive evidence of contagious inftu- 
ence, yet he did not thence conclude its 
existence, for the disease in all might have 
arisen from exposure to the same exciting 
causes, as cold, malarias, &c.; but what 
more strongly corroborates the supposition 
of contagion, is the comparative observa- 
tions that persons exposed to the same ex- 
citing causes are not involved in the same 
affection. Very little fever at present exists 
‘in Edinburgh among the poorer classes, 
|yet here a whole family is attacked; their 
| disease then can scarcely be ascribed to cold, 


|as this should influence a great number of 


the population, The mode of life led by 
these people, their scanty food, etc., may 
next be considered sufficient to account for 
their illness, without the supposition of 
contagious iufluence, yet similar causes are 
constantly and generally applied, without 
indacing fever, Lastly, their disease may 
be imputed, by the anticontagionist, to the 
situation of their dwe)ling ; but Dr. Alison 
declared that, as dispensury physician, he 
had for years been in the habit of visiting 
the pauper population ; he knew the site of 
Torry’s dwelling very well; it had often 
been totally free for a length of time from 
fever, and it is entirely so at this moment, 
with the exception of the patient's habita- 
tion, Arguing thus, he continued, on the 
legitimate principles of induction and ex- 
clusion, the conclusion is inevitable, that in- 
tercourse with the sick is sufficient to propa- 
gate the disease. A multiplication of simi- 
lar eases corroboretes the opinion : such have 
been observed in the several parts of Great 
Britain, and through all the continental na- 
tions, and have been noticed by various 
hysicians for a succession of ages. In 
act, the doctrine rests at present on as firm 
a foundation as any other in medical sci- 
ence. In this case he considered the pro- 
bable event unfavourable from the patient’s 
age, and his habits of dram-drinking ; it is 
true no bad head-symptems have as yet ap- 
peared, but from the soft irregular pulse he 
apprehended that the chief danger would 
simply arise from the failure of the eircu- 
lating powers. At present he is treated 
with wine and laxatives; the former, it is 


probable, must soon be increased; in fact, 


Torry, wztat. 53, whose case called forth the the debility may proceed so far, as almost to 
following very interesting observations. He defy our means of stimulation ; while, at 
was admitted on the 20th with well-marked the same time, local affections may — 
febrile symptoms ; rigours had occurred the vene, to stimulating treat- 
day pre previous; the countenance wore the | ment, 
‘arance of oppression indica- 

3 the was frequent 


venesection. In some degree, paraplegia 
by a on the sacrum, by the 
irritation the involuntary discherge of 
urine. As for the immediate issue, Dr. 


COLIC. 


WESTMINSTER HOSPITAL. 


DELETERIOUS EFFECTS OF LEAD. 


Tuomas Dumprict, aged 23, admitted 
8th April, under the care of Dr. Hamilton 
Roe. He is a workman in a manufactory of 
white lead, on Thames-bank. About 5 days 
ago, he was seized with severe pain round 
the navel ; not increased, but rather relieved 
by pressure; loss of appetite, thirst, dis- 
tressing sickness, and vomiting of a yel- 
lowish-green fluid, and obstinate constipa- 
tion : has taken aperient medicine without 
the slightest effect. 

He now complains of the same pains in 
the umbilical region, but in a less degree ; 
no vomiting ; bowels have not been opened 
since Saturday (5 vu Pulse 90, full; 
tongue clean, but expanded. 

This pill to be taken immediately, and an 
ounce of castor oil at night. 


Take of calomel, gr. 
Opium, gr. j. Mix. 

9. Slept well ; pains easier, but the bowels 
not yet moved. The pill repeated, and 
thie dats to be taken these times a day. 

Castor oil, half an ounce ; 

Spirit of turpentine, 3 drachms. Mix. 

12. All the pains have disappeared ; the 
bowels are each had some 
nausea yesterday, but it has not occurred to- 
or. Tongue relaxed; thirst; anorexia; 
debility. Ordered to take bark and acid 
thrice day. 

19. Apparently quite well. 

22. A’ tlight of pain round the 
navel, accompanied with sickness. The 
calomel and opium pill, and the castor oil 
anc ntine draught repeated. 

23. The opening of the bowels has been 
attended with relief from pain. Slight sick- 
ness still, Pulse 96, full. The pill and 
draught repeated. 

30, Dismissed cured. 


Thomas Tillman, 35 years old, admitted 
under the junior physician, 19h August, 
1829, a man of slight make, but hardy con- 
stitution; has worked for some time in a 
white-lead manufactory, and did not expe- 
rience any deleterious effects until the pre- 


sent illness. Three months ago, he first 
felt great weakness in the hands and fore- 
arms ; this gradually increased, and about 
three weeks subsequently he was suddenly 
affected, whilst walking, with intense pain in 
the thighs, On his return home, colicky 

ins affected him, and continued very severe 
for several days; pain in the head succeed- 
ed; his mouth was drawn aside, and his 
speech faltered ; the use of both the pecto- 


ral and pelvic extremities was lost. At the 
iry of about three weeks, the intense 
of head left, and he has since had no 
recurrence of it. The paralytic affections 
of the limbs, however, continued, In this 
state he applied to a medical man, under 
whose care he has partially recovered, but 
his means failing, he was admitted into this 
hospital. At present he has very little 
power from the shoulder to the wrist; he 
can hold any light body in the hand, but 
cannot clasp with firmness. The arms hang 
loosely by his sides; he has a little motion 
with the fore-arm, but cannot raise the limb 
from the shoulder. The appetite good; 
bowels open; pulse small and soft; secre- 
tion of urine frequent pious, which he 
attributes to the turpentine he has taken. 
For his pain of head, he was bled, cupped, 
&c. His speech is perfectly restored ; power 
of lower limbs much improved. Ordered to 
have a warm-bath daily, and a dose of castor 
oil every morning. 
22. Much the same; five grains of sul- 
phuret of potass to be taken twice a day, 
28. The patient appears to bave more 
power in bis hands; they have, however, 
quite a palsied aspect ; he cannot keep them 
still, being like a person with chorea, in con- 
stant fidgettiness; but when once he has 
succeeded in grasping an object, he retains 
it with firmness. 
Sept. 4. He left the hospital at his own 
request this morning. 


John Murray, extatis 23, a floor-cloth- 
ae admitted 25th April, under Dr. 
ohn Bright, with symptoms similar to the 
last case. He states, that two years ago, he 
was seized with violent pain in his bowels, 
and obstinate costiveness, attended with 
much debility in the lower limbs. He took 
dicines; was cupped and blistered with 
benefit ; but, as he continued in the same 
employment, his annoying sensations have 
occasionally recurred. 

He now feels pain along the course 
colon, After Saiby meal, especially, he 
experiences much uneasiness and nausea, 
and occasionally a dull pain at the cardiac 
extremity of the stomach. Appetite upon 
the whole good; bowels never open with 
the stimulus of a purge ; stools seybalous. 

Five grains of calomel, and one grain of 
opium, given directly in the form of pill ; 
and a draught of half an ounce of oil of tur- 
pentine, and an ounce of castor oil, to be 
given at night, 

24, The bowels have been actuated by 
the medicine ; stools hard and dry ; pain of 
umbilicus relieved ; the general sensation of 
the patient more comfortable, The pill re- 
os at night, and a drachm of sulphur to 

taken three times a day. 


”* 


wre 2"), 
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25. The bOwels have acted more freely ; 
the stools of a better character. ‘There is a 
yellow tinge of the conjunctive, and a sense 
of weakness in the knees, Tongue broad 
and flabby ; appetite feeble. A warm-bath 
used with some slight benefit. 

29. Continues slowly to improve. The 
calomel and opium pill is taken every night, 
and a dose of castor oil each morning: the 
sulphur discontinued. 

May 5. He has considerably improved ; 
the skin and conjunctive have resumed their 
natural hue. wels act spontaneously ; 
stools Of a good character, Infusion of 
— to be taken twice a day. Middle 

iet. 

10. Discharged perfectly recovered. 


CASE OF SYNOCHA. 


Walter F , @ fine lad, eleven years 
old, of apparently sanguine temperament, 
who has been residing with his parents in a 
close neighbourhood, where many have suf- 
fered lately from fever, came in under the 
care of SirG,Tuthill, 12th August. Yesterday, 
lassitude, headach, and frequent rigours su- 

rvened, and heat, thirst, and anorexia 

wed. He has now headach, flushed 
face, dilated pupils, and impatience of light. 
Tongue furred; bowels confined ; pulse soft 
and fluttering ; alternate heat and chilliness 
of skin ; abundant secretion of high-coloured 
urine, A powder of ten grains of jalap and 
three grains of calomel, to be administered 
immediately. A saline effervescent mixture 
sixth hour, 

g- 14. The boy has been well ; 
slept a little during the night ; pain Ore ; 
aching of the limbs; excessive thirst ; heat 
and drought of skin - hurried respiration ; 
tongue brown. Six leeches to the thorax; a 
hea rf calomel and antimony at night, fol- 

house purge in the morning ; cold 
lotion to the head. 

15. Slight delirium, muttering, and fre- 
quent incoherent talking ; soft. The 
pill to be 

16. Great-restlessness at night, constant 
moaning, slight coma. This morning is 
covered with perspiration; the tongue is 
clean round the edges; bowels open ; pulse 
80, soft. Complains of pain of head, ‘Take of 

Camphor julep, seven ounces ; 

Ipecacuanha wine, three drachms ; 
Solution of acetate of ammoniu, one 
ounce. Mix; two table spoonfuls 
every four hours. 


18. Pain in the head is much alleviated ; 
tongue but slightly furred ; bowels costive. 
o purging draught to be taken without de- 

20. Much improved ; tongue clean ; skin 


cool, and bowels open. ] 
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21. Is able to walk about the ward; diet 
improved. A mixture of sulphate of magne- 
sia and infusion of gentian to be taken twice 


a day, 
25. He left the hospjta! convalescent. 


GUY’S HOSPITAL. 


OPERATION FOR A NEW UPPER LIP. 


Mr. Mono an performed this operation on 
Tuesday, 24th ult. The patient was a woman 
nearly fifty years of age. The upper lip was 
very much contracted from a considerable 
cicatrix, and the orifice of the mouth small ; 
it was performed in the following manner :— 
An incision was made on each side of the 
face, commencing near to the ala nasi, and 
carried downwards and outwards till parallel 
to, and about one inch and a half from, the 
angles of the mouth ; another incision was 
now made on each side, commencing inter- 
nal to, and near the former, and terminating 
close to the angles of the mouth; the portion 
of skin thus included, was now dissected 
downwards from its attachments, till parallel 
to the mouth, the skin of the upperlip shaved 
off, and the flaps brought over and united 
by three sutures, and over this a strip of 
adhesive plaster. The woman did not ap- 
pear benefited by the operation. 


MORBUS CEHRULEUS, 


Joseph Rand, aged 27, admitted Oct, 21, 
ander Dr. Bright. His mother stated, that 
he was apparently a healthy child till he was 
four years of age, when he had an attack of 
epilepsy, and afterwards became hemiplegic. 
He first observed a blue appearance in his 
lips when about seven years of age, but his 
mother thought she observed it at an early 
ep of his illness ; he continued in a very 

ad state of health till he was sixteen, when 
he became much better, aud went to sea, 
His first voyage was to the West Indies, 
and so remarkable was the lividity of his 
lips, that his shipmates jocosely called him 
“blue lips.” He afterwards made a voyage 
to Greenland, and on his retarn, the lividity 
of countenance was most remarkably appa- 
rent, and he became unable to follow the 
duties of a seafaring life. He has since 
been a porter in a wine-cooper’s yard. Is 
sometimes attacked with violent giddiness, 
and, if not supported, falls down. His nails 
are of a bluish cast. At the time of his ad- 
mission, did not complain of any particular 
ae or uneasiness ; can sit up or lie down, 

ulse 44 in a minute, synchronous with the 
heart’s action at each of the wrists ; is inter- | 
mittent on change of posture; bruit de 
soufiet distinctly heard over the whole tho- 


22. Has a night; bowels 
freely 

23. Rested well during the night; pulse 
68 ; skin moist ; bowels open ; lividity of the 
countenance less apparent, but increased on 
the least motion; occasional cough, but no 
expectoration. Ordered pil. conii c. pulv. 

ter die. 

24. Has been sitting up since yesterday, 
and slept well. Complains of pain in his 
right breast extending upwards, and excit- 
ing cough, which is become worse. Cup- 
ping on the right side ad 3x. statim, and 
continue medicine. 

26. Pain relieved by cupping; cough 
much increased, with some puriform expec- 
toration. Complains of “ gnawing” feeling 
moving up aud down with inspiration and 
expiration ; bruit de et is much more 
distinctly audible ; tongue furred; pulse has 
been 42, but when the physician saw him, it 
had risen to 92. Ung. antimon, tart. to 
rubbed in over the thoracic region, and con- 
tinue medicine. 

27. Has almost lost the pain in his right 
side; is troubled with cough this morning, 
but without expectoration. There is a di- 
minution of the grating sensation at the 
lower part of the trachea; tongue furred ; 
pulse 80, Cont, ung. ant. tart. et med. 

29. Troubled with cough; complains of 
the chest, but not on 
taking a deep inspiration ; lividit the ; 
lips Fasihen pulse 80; bowels open. 
Ordered, julep ammon, acet.et vin. ipecac., 
mM, Xv. ter die, et cont. pil. conii. 

30, Has had a good night; cough dimi- 
nished; pain in the chest continues the 
same; pulse 96. Rash from ung. ant. tart. 
beginning to appear. 

31. Pain and soreness of the chest re- 
lieved, h he did not pass a good night ; 
cough not diminished; not so much sore- 
ness of the chest, and no pain on inspiring 
deeply ; pulse 80, more quiet, Cont. med. 

Nov. 4. The cough has increased, with 
great sickness, a thin watery fluid ejected ; 
pulse 92, and regular. 

5. Cough not so troublesome ; pulse 100 ; 
bowels open. Cont. med. 

6. A return of the cough, and grating 
sensation at the root of trachea. No 
pain on a deep inspiration ; pulse 80, irre- 
gular. Ordered beef-tea and arrow-root. 
Owit. ung. antimon. tart. 

10. Cough less; pulse 104. Had a return 
of the palpitation last night, accompanied 
with pain and swi 
action much less 


in the head; 3 | seven 
than before. 


13. Pulse 44 and irregular$ giddiness in 
the head 


14. Increased cough; lividity of the 
countenance much greater ; pulse 104, No 
palpitation ; felt es this morning, but was 
relieved by camphor julep. Ordered mist. 
aloes et manna; tr. hyoscyam. fy x. ter die. 

16. Less pain on coughing, which has 
been very troublesome during the night ; 
pulse very variable, 


17, Discharged relieved. 


HOPITAL DES INCURABLES, 


FUNGOUS POLYPUS OF THE RIGHT FRONTAL 
SINUS. 


R. R., etat. 58, after having suffered for 
several months froma sense of weight and 
constant lancinating, often very violent, pain 
in the forehead, began to be attacked 
occasionally with bleeding from the left 
nostril (which was almost entirely ob- 
structed), and from the mouth. At the 


be |} same time, the eye was observed to be 


somewhat protruded, and a small hard tu- 
skin, appeared at the internal angle. i 
being considered as an abscess, was treated 
with poultices ; and as after some days it 
appeared to point and to present an obscure 
fluctuation, was opened with a lancet ; only 
a few drops of blood, however, were dis- 
charged, and by the next day a dark bleed- 
ing fungus had shot out from the opening. 
Three months after the appearance of this 
fungus, the patient was admitted into the 
hospital; it was then of the size of a man’s 
fist, irregularly square, with a depression at 
the summit; soft and somewhat elastic, and 
of a dark-brown colour, with here and there 
ish or wish and nous spots. 
fell inch the orbit, 
which it entirely filled, extended downwards 
to the roots of the incisor —_ and 
pressed strongly upon the nose, eye, 
which bad outwards and down- 
wards, had entirely disappeared in the dis- 
eased mass ; a part of the upper palpebra 
alone could be still distinguished. After a 
few days, however, the crystalline lens, and 
a part of the vitreous humour, were dis- 
charged, with the sloughs and purulent 
sanies, which was excessively fetid, and 
amounted to the quantity of several ounces 
daily. As the tumour increased, the pain 
had gradually diminished ; the patient was, 
however, much weakened by the frequent 
hemorrhage and the discharge, and incom- 
moded by the continual ing of the lat- 
ter into the pharynx, and died at the end of 
weeks, completely No 
medical treatment appears to have beep 


| S08 ROLYPUS. 
seune, of each equal parts, three times a| 
| 
| 
| 
| 
| 
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employed,*except the application of chlo- 
ruret of lime, camphor, &c., to overcome 
examination of the , it appeared 
that the fungus had origi ated ia the right 
frontal sinus (the left being quite healthy), 
and had thence extended into the orbit, and 
subsequently into the maxillary sinus, both 
of which it filled. The orbital plate of the 
ethmoidbone, the os unguis and nasi, and 
the orbital process of the maxillary bone, 
were destroyed, or greatly softened; the 
only remaining part of the eye was the scle- 
rotic coat; the optic nerve was yellowish, 
somewhat softened, and stre to more 
than an inch beyond its natural length. The 
tumour, wae elastic and spongy at the cen- 
tre, but externally consisted of a'soft medul- 
lary substance, containing small cells filled 
with black grumous blood— La Clinique. 


ON PROTRACTED LABOUR, AND ON THE 
EFFICACY OF ERGOT OF RYE. 


Taomas Esq., M.R.C.S., 
Twickenham. 


As an old reader of your excellent 
“¢ Lancer,” in which trath has so often dis- 
pelled the clouds of falsehood, I must solicit 
a corner in your earliest number, for’ the 
following observations on Mr. Lawton’s case 
of protracted labour; a case which I will 
venture to assert, falls under the hands of 
every country practitioner, of any practice, 
weekly ! 

The questions (in common parlance) 
usually asked, on entering a lying-in-room, 
are, How long has the woman been in 
labour? Has the water broke? If we find 
that the liquor amnii bas been discharged 
some hours, that the pains are protracted, 
and the patient appears exhausted, a smart 
opiate exhibited, usually yields rest from 
useless exertion, and the os uteri gradually 
dilates. If, however, the dilation is suffi- 
cient, the pelvis well-formed, and the 
tient tolerably strong, the exhibition of the 
ergot acts like a charm, and soon relieves 
the sufferer. I cannot, of course, sup 
that Mr. Lawton could have had much ex- 
perience in a lying-in-room, or he never 
would have ‘ awaited the expulsion of the 

ta an hour and a half,” neither would 

it have been necessary to have kneaded the 
uterus like a lump of dough, or have sluiced 
the abdomen with cold water; a method of 
Prestive which, in many hundred cases, | 
ve never found it enpelions to adopt; and 
probaly I may say, never dreamt of t- 
ing. If there is any retention of the pla- 
centa, nothing detaches it so safely, or so 
certainly, as the hand; and if necessity 


manipulation (and every prac- 


tised accoucheur knows when be it is neces- 
sary), let it be attempted within a reason- 
able time, when the passages are thoroughly 
dilated, If Mr. Lawton had been left in 
full possession of the case, and had ad- 
ministered the ergot of rye, I would almost 
stake my existence, that the sufferings of the 
patient would have been shorter, and the 
placenta expelled merely with such aid as 
becomes (on most occasions) to 
adopt, without waiting more than a quarter 
of an hour. I know nothing so dangerous 
in obstetric practice, as unnecessary delay ; 
neither do | ever recollect being taught to 
** knead the abdomen,” or sluice it, in order 
to adventure the expulsion of the placenta. 
I should feel marvellously ill inclined, after 
having gone through the operation of a 
smart cathartic, to have my bowels rolled to 
and fro, and should be naturally satisfied 
with their own peristaltic motions. 

I can now well remember the horror, nay, 
alarm, I felt, when a tyro in the art, at the 
formidable display of long and short forceps, 
crotchets (they made me quaver), blunt 
hooks, and all the paraphernalia of obstetri- 
cal instruments, and naturally expected that 
every other case would be one requiri 
error; they are, thank Heaven! seldom re- 
quired, me § can only be reprobated by those 
who see the cruelty and absurdity of, flying 
to them for help too often. 

A word on the ergot of rye :-—It is a most 
invaluable medicament, and made into 
tincture of half the swength ordered in Tue 
Lancet of some months back, never fails, 
if properly administered, of rendering the 
most important service. Six drachms of 
the tincture thus pre , acts far better 
than the powder or infusion ; and as I have 
a most extensive field of midwifery, and 
of all, probably I 
may be allowed to advance an opinion upon 
its superior efficacy. 


ON ANGINA PHARYNGBA, 
By Witttam Tarrey, Esq., M.R.C.S, 


I seo, through the medium of your 
valuable publication, to draw the attention 
of the medical profession to cases of angina 
pharyages, terminating in suppuration, and 
requently the death of the patient, from 
suffocation. 


gine ; and many lives, no doubt, have been 
lost, from not discriminating this from the 
other species ef cynanche, combined with 
which I believe it often occurs. 

Within the last six moaths, I bave aeen 


n 
0 
s 

It has hitherto been considered a rare 

disease, but I am persuaded it is of more 

general occurrence than medical men ima- 

exists r 


two of these cases, in which the medical 
gentlemen whose care they were under, 
considered it necessary to perform the ope- 
ration of bronchotomy. Upon introducing 
my finger into the back part of the pharynx, 
I found it very much enlarged, and thought 
I could perceive a fluctuation. A scalpel 
into the tumour, and 
tely a large quantity of pus escaped, 
ef passed by the 
agus into the stomach. I and not 
add that both patients were immediately re- 
lieved, and I five the greatest pleasure in 
saying they recovered, without a single un- 

toward symptom. 

, near Chatham, 
Nov. 15, 1329. 


DEMONSTRATING GRINDERS+ 


To the Editor of Tuk Lancer, 


on all 8 de- 
your pages to e ing the abuses 
which exist in various Medical Schools, I 
am induced to request the favour of your 
insertion of the following remarks, relative 
to the manner in which the duties of the 


Demonstrators are performed at this School, 
more particularly those wi 
dissecting-roum. 


appearance in this place till after 12 
o'clock ; and, on five days out of six, they are 
both away by two, so that we are without 
any one to direct us, except during two hours 
in the day, which time is given up either to 
their own private friends, or to those pupils 
who may receiving private instruction 
from them, prior to appearing for examina- 

College (for you must know, Sir, 
gen n GRIND a 


pupil 

in either of the above descriptions, he can 
barely get an answer to any question he 
may put, while, with the before-named 
gentlemen, the Demonstrators do not hesi- 
tate to sit for 15 or 20 minutes together, 
dissecting for them and explaining to them. 

That they should appear thus unwilling to 
impart their knowledge no one can be sur- 
prised, except he be of less cun- 
ning than these grinders, who know, that 
unless they can keep the pupils ignorant, 
their own craft is in danger. 


Trusting, Sir, that you will lend us your he 


assistance in getting rid of this imposition, 
I remain, yours obediently, 
A Poptt at St. 
St, Bartholomew's Hospital, 
Dec, 2ad, 1829, 


GRINDERS AT BARTHOLOMEW’S.—BOOKS. 


BOOKS FOR REVIEW. 


Elements of Physics, or Natural Philoso- 
phy, General and Medical, explained inde- 
pendently of Technical Mathematics. In 
Two Vols. Vol. II, Part I, comprehending 
the subjects of Heat and Light. By Nar 
Aryot,M.D, London. Longman and Co, 
1829. 8vo, pp. 320. 


Health without Physic; or Cordials for 
Youth, Manhood, and Old Age. Including 
Maxims, moral and facetious, for the pre- 
vention of Disease, and the attainment of a 
long and vigorous Life, By an Old Phy- 
sician, London. Wilson, 1830. 12mo. pp. 
271. 


The Eight books on Medicine of Aurelius 
Cornelius Celsus, with a literal and inter- 
lineal Translation, on the Principles of the 
Hamiltonian System, adapted for students 
in medicine. By J.W. Underwood, many 
years partoer with the late Mr. Hamilton. 
No. 1. Vol I. London. Joy. 1830. 12mo, 


pp. 88. 


TO CORRESPONDENTS. 


Communications have been received 
from Mr. R. Caddell—Mr. Quilter—Mr. 
J. L. Cox—Mr, F, Pyne—Mr. John Lewis 
—Mr. J. C. Hawkes—Mr. W. Burton—Mr, 
Harris—Mr. Furze—Mr. Thomas 
Harrison—Mr. James Kenney—Dr. Mo- 
ray—Mr. Ring—Mr, A, Randall— Mr, 

mas Binge—Mr. Francis Godrich—Dr, 
Harwood—Mr. J. Loudon—Mr, J. Rich- 
ards— Mr. James Milman Coley—Mr. New- 
ington—Mr. Scott—Dr. Kellie—Mr. Wil- 
liam Aitcheson—Mr, J.C. Girtin—Mr. J, 
Peters—Mr. Thomas Leighton—Mr. Burt— 
E, E.—Hamanitas—A General Practitioner 
—Themistius—A Friend to Justice—A. B. 
—Machaon—H. G. 

The case to which 4 Farmer refers is a 
private one, and must have met with its due 
reward in the neighbourhood in which it 


occurred. 
The paper of Anti. next week. If 
the writer will turn toa Number, he 


will see a notice, for an answer to which 
we have waited in vain, 

We are fully aware of the fact which | 
Inquirer mentions. 
A Reader must be content to remain as 


is. 
If W. W. has the opportunity which he 
mentions, he may write 

The subject of Amicus’ letter has been so 
often considered by us, as to reuder further 


comment unnecessary. 


| 


